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The British Social Security Act 
with Special Reference to the 
Panel System 


R. J. STROUD, M. D. 
Tempe, Arizona 


(Presented bore the 46th Annual Session of Arizona State 
Medical Association, April 1-3, 1937). 


A well informed Englishman said to me: 
“For the timé being we have solved the bolshe- 
vic problem, the labor problem, the social se- 
curity problem and medical attention to the 
masses. No two countries can be compared 
and no two can have identical laws. Your 
country has delayed most of these problems 
because you have vast resources and are a 
mixed people. Were it not for the fact that a 
few ambitious individuals in Europe are claim- 
ing our attention, we could sit back and watch 
you go through the same thing that confronted 
us some years ago and have a good time watch- 
ing you. Medicine will be carried along fast- 
er than you want it to unless you get in and 
lead.” 

I studied the workings of the British Social 
Securities Act and got in touch with medical 
men in the field both in and out of the panels. 
The British system could not function here be- 
cause the hospital situation is different, the 
hospitals there being conducted more or less 
for the poor man and the worker. This report 
in no way condemns or endorses the system 
but may clarify your ideas of how your British 
confrere fares. What the men in the field say 
and what the men in high medical circles think 
are at times divergent in view, so what you 
have gathered has been garbled. This is a first 
hand view of men “on the firing line”. 

The British social security legislation is in 
three acts: old age pensions, health insurance 
and unemployment benefits. 

1. All people getting less than $100 a month 


automatically come under the acts. A penalty 
of $250 accrues to those who do not. conform. 

2. Males and employers put 20 cts. a week 
into the fund, females and employers 14 cts. 
per week. Collection is made by affixation of 
stamps at the post offices. 

Benefits: _1. A widow gets a pension of 
$2.50 a week, if her husband contributed to 
the fund, as long as she remains single. 

2. The “dole” or unemployment benefit is 
$4.37 a week with 50 cts. a week for the wife 
25 cts. for each child in addition. 

3. Medical attention is through the panei, 
with choice of doctor by the patient, plus a 
sick benefit of $4.37 a week. 

4. Retirement income at 65 is $2.50 a week 
to those who have contributed to the fund. 
Women older than husbands wait until hus- 
bands are 65 before becoming eligible. 

5. Old age pensions at 70 without dis- 
crimination as to social status or wealth is 
$2.50 a week. 

Medical Benefits 

The panel system or benefit No. 3 in the 
above is the particular part in which we are in- 
terested. 

1. A doctor may have a panel of 2500 pa- 
tents. He may also have two assistants who 
conduct other panels of 1500 each for him. 
The employees may get another 1000 patients 
to make up his full panel. For the 1500 panel 
patients he is given about $1500 a year, but in 
the meantime he is being introduced to a cli- 
entelle. 

2. A doctor receives $2.25 a year for each 
panel patient, but it is estimated that each 
panel patient is worth $5.00 a year, the rest 
being made up by payments from the family. 
Please note that families are not included in 
the panel. 

3. Loans are made by the banks at 5% in 
anticipation of panel payments which are ne- 
gotiable in approximately 80% of anticipation. 


OFFICIAL ORGAN OF 


378 


4. Banks will loan as high as 80% when a 
panel practice is purchased, the seller getting 
this amount from the purchaser immediately. 

5. Practices without a panel. are hard to 
sell. A mixed private and panel practice is 
easy to sell and is the ideal British practice. 

6. A full panel is worth $12,500 a year. 
Some city panels can be made to pay $15,000 
although- this makes a strenuous life for the 
doctor; it is a bit more strenuous in a city than 
is a strictly private practice of the same yieid. 

7. The usual country practice, panel type, 
yields about $6500 a year. Very few have a 
yield of less than $5000 with an easy life. 

8. Panel doctors give the usual general 
practitioner service. In case surgery is needed, 
patient and panel doctor choose the surgeon. 
After reference the panel doctor’s responsibii- 
ity ends until the patient is returned. 

9. Three cents a mile is the mileage fee. 
By good maneuvering several patients arc 
seen in a single trip and generally are wiiiing 
to wait for the doctor to make his rounds. This 
3 cts. is charged against each call. 


°10. In selling a panel practice it is worth 
at the rate of $5 a patient on the basis of 2% 
to 3 years practice, or $15 a patient. On a full 
basis this means one gets $37,500 when he re- 
tires, at the higher figure, of which 80% is in 
cash. 
11. During the depression the rural doctor 
would have “perished” without the panel. It 
is still a good foundation practice. 


12. Panel practice is now the backbone of 
English medicine; it works for the good of doc- 
tor and patient in the low income brackets. 
It means free choice of physician, and the 
doctor-patient relationship is maintained with- 
out particular coercion. 

13. In the year 1935, there was a surplus in 
the fund and there was given to the panel doc- 
tor $150 to $300 according to panel-size over 
above the usual payment. Employers and em- 
ployees also received credits against the sur- 
plus. 

14. In any calendar year the surplus is di- 
vided. If a deficit, the whole people are taxed. 

15. The lot of the English doctor is that of 
a pleasant security under the panel system. 
No fortunes are made, but the average income 
is probably higher than before the time of 
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the system as the lowest paid group now con- 
tributes to his income. 


16. I found nobody who would be willing to 
go back to the England-before-the-social-secur- 
ity acts. Whether laborite or ultraconserva- 
tive and advocate of change would be voted 
against in an election. 


In some districts 2 cts. of each $5 is paid to a 
hospital after deduction from wages; the em- 
ployer adds one-third more. This gives hos- 
pitalization. For other groups there is a vol- 
untary district contributory scheme to provide 
hospitalization to the masses. If one belongs to 
an approved society he is eligible at 65 for ihe 
old age pension instead of waiting until 70. 
Only approved societies for national health in- 
surance qualify. 


This is being extended by larger payments 
to groups earning above $1200 a year (J.A.M.A. 
Jan. 16, 1937, p. 215), under certain conditions. 


A good many hospitals are free. If one is 
well to do he gives an amount that he feels 
will more than cover expenses. Sometimes 
well-to-do people give liberally. Nursing homes 
take in convalescents of the pay grade of peo- 
ple. Doctors often own these homes for various 
reasons. People are interested in raising mon- 
ey for hospitals of the municipal or district or- 
der. For instance, in Inverness and the sur- 
rounding country of Scotland a drive has been 
made for a modern hospital. They raised 
$2,000,000 in a year. It will do away in good 
part with the “free” nursing homes. Anybody 
can go to this hospital as a good deal of this is 
endowment. We are not as far advanced in 
our district hospitalization. In some towns the 
panel patient may go to the outpatient depart- 
ment of a hospital for special work, and is then 
referred back to the doctor. In smaller towns 
the patients are looked after by a revolving 
surgical and medical staff selected from local 
practitioners. 


Now for the debt side: The great complaint 
is that there are too many forms to be filled 
out. In times of epidemic a full panel is hard 
to care for as 25% of office calls are for papers 
for release, which take much time. 

This consumption of time by forms has a 
tendency to stifle initiative and interferes with 
proper treatment. Conscientious men keep up 
but the ordinary man “drags a little” when 
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compared to the keenness with which he meets 
private patients. 


The doctor is required to do much police 
work in seeing that patients get off the sick 
lists in proper time. The worst form of abuse 
is in the fact that a conscientious doctor will 
do good police work and a doctor who is slack 
in this will gradually acquire panel patients of 
the conscentious doctor. In the good times 
which England now has it is not as bad as in 
in hard times, and low pay. 


This is the verdict pro and con as I found it. 
The panel people get better service than most 
of our counties offer our county patients no 
matter how conscientious a county physician 
is. Deputies are good bad and indifferent in 
our present scheme. The element of pleasing 
your own practice is missing from our county 
system. Outsiders and transients go to any 
extreme to get our county service or else get 
indifferent hospitalization. The higher brack- 
ets in this country are much interested in get- 
ting a lot for a small fee as is done in England. 
Here they are able to crash the free clinics in 
the large towns. England blocks this. The 
government in England is a cheap intermedi- 
ary collecting from the low salaried class to 
insure its having good medical attention. In 
Maricopa County many members of the so- 
ciety have attempted to incorporate in a unit 
to attract employers to deduct from their em- 
ployees moneys to be paid out pro rata as to 
services rendered the employee. This rather 
parallels the English idea of getting something 
from a class that pays nothing it can escape. 


It still leaves the families uncared for. 


Such a scheme would perhaps not work out 
in the United States, but if certain of the bills 
before Congress go through we shall have a 
full medical set up, politically run. In the field 
of public health the government is now in the 
practice of medicine. Our bills before the leg- 
islatures show how the government can coerce 
by threat of withdrawal of funds from a state 
to put forth any scheme. In any case some- 
thing on the above lines will be tried in the 
near future. If it comes at all, we had better 
be in the conferences early or forever hold 
our peace. 


IMPORTANCE OF EARLY REC- 
OGNITION OF BILIARY 
TRACT AFFECTIONS 


ERNEST A. CAMPBELL, M.D., F. A. C.S. 
Lovelace Clinic, Albuquerque, N. M. 


I dare say none of us is satisfied with our 
results in the treatment of biliary tract dis- 
ease. Why should the mortality and morbidity 
be so high? In five-year follow-ups of our cho- 
lecystectomies, what percentage can we con- 
scientiously call cured—that is symptom free? 
Relieved and improved, yes; but how many are 
entirely without complaint? Results are in 
proportion to the permanent damage in re- 
lated structures and the adequacy of the drain- 
age. From a surgical standpoint the opera- 
tions are as simple or difficult as an appendec- 
tomy, and yet the mortality approximates 4 to 
1! and this does not tabulate morbidity. 

In a series of cases of cholecystectomy Heyd 
and Killian? removed and examined sections 
of liver and in all found varying degrees of 
hepatitis. Heyd’s much discussed liver deaths 
following biliary surgery® in most instances 
can be assigned to inherent disease which de- 
creased the resistance of the liver. 

Pancreatic inflammation seems responsible 
for unrelieved symptoms. The coincidence of 
biliary tract disease with pancreatitis has made 
us pancreatic conscious in gallbladder morbid- 
ity. About 90% of all cases of pancreatitis 
show biliary pathology. 

In appendicitis we are removing the entire 
pathology while in biliary tract disease but a 
part. We are largely limited to the removal or 
anastomosis of the gallbladder and drainage of 
the common duct in gallbladder tract disease. 
We remove a diseased pouch and establish free 
drainage by interrupting the synchronized con- 
trol between the weakly contracting gallblad- 
der and the sphincter of Oddi; we establish a 
temporary outlet until the common duct can 
increase its carrying capacity or establish a 
permanent opening between gallbladder and 
stomach; and we hope that these outlets will 
relieve the liver and pancreas of the products’ 
of disease and make rehabilitation possible. - 

Most of us know too well the thin, sallow- 
complexioned patient showing at operation, a’ 
small thickened gallbladder contracted around 
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a large solitary calculus, with a dark friable 
liver without definite border outline, where all 
that we can do is to take out the gallbladder, 
put a tube in the common duct, and go home 
and pray for a life, knowing that we have not 
effected a cure. We know too well the sudden 
postoperative hyperpyrexia with the postmor- 
tem liver findings of “advanced parenchyma- 
tous degeneration”. Many of these cases had 
no early care; too often we find in their his- 
tories “had a weak stomach as a child; was 
treated for frequent attacks of dyspepsia in 
youth; never could digest this or that”. It is 
logical to assume that the primary insults in 
these cases occurred many years before, was 
treated as minor conditions affording symp- 
tomatic relief, and by repetition of attacks over 
many years the patient faced surgical emerg- 
encies with surgeon shackled to problematic 
results. 


It is usually easy to diagnose acute gallblad- 
der or ductile colic, or assign a positive Mur- 
phy and reflex shoulder-blade pain to an of- 
fended gallbladder. It is in the insidious in- 
ception of these ultimate explosions that diag- 


noses must be made. A diagnosis of bellyache, 
dyspepsia, indigestion, and the across-the-desk 
prescription for a backache are indicative of 
carelessness, and a confession of weakness in 
diagnosis. Such symptomatic nomenclature 
screens organic pathology. It is in the sifting 
and classification of the signals of early organic 
insults that the prodromes of future irrepar- 
able damages are to be sought and treated. 


I do not mean that involvement of the gall- 
bladder is solely through the liver. The lymph- 
atic afiiliation between appendix and gallblad- 
der, the continuity extension from gastroduo- 
denal disease, and blood stream transmission 
are recognized; liver extension is less spoken 
of but is a reality. In the typhoid gallbladder 
it is difficult to conceive that the typhoid bacilli 
traveled up the intestine entered the foramen, 
rejected the pancreas, swimming against the 
current, selected the gallbladder and establish- 
ed themselves there. They were carried 
through the lymphatics or blood stream to the 
liver, rejected and collected in the concentrat- 
ing vat—the gallbladder. 

In pregnancies endocrine disbalance may 
throw greater responsibility on the liver to 
precipitate frequent gallbladder exacerbations. 
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Certainly the gallbladder is not influenced by 
any hormone or changed by reproduction. The 
cause must have existed prior to fertilization. 


The larger hospitals and clinics have estab- 
lished their gallbladder groups—for example, 
Carter and Whipple have internists, surgeons, 
neurologists, etc., devoted to research. They 
draw off the alpha, beta and gamma bile, care- 
fully tabulate blood changes, estimate liver 
function, determine deficiencies in pancreatic 
digestion, and frequently give fair prognoses, 
but all of their cases are strongly suspected of 
being, or are already, frankly diseased. 

The days of the “fair, fat and forty, and 
belches gas” aphorism in biliary diseases are 
gone. It is more frequently “flapper, frail and 
flatulent”. In other words, we are finding it 
frequently under 30, and indigestion and bil- 


iousness are the symptoms which suggest right . 


upper quadrant pathology; and in these cases 
with recently dated inceptions we get brilliant 
and sure results not only because a harboring 
focus is removed but because adequate drain- 
age of moderately damaged structures is es- 
tablished. 

Embriologically, the liver, biliary tract and 
pancreas, are out-crops of the foregut and pro- 
duce symptoms on insult consistent with the 
law of the intestine; that is, the gastro-intes- 
tinal tract above the point of irritation exag- 
gerates its normal function, having hypermo- 
tility, hypersecretion and hypertonicity. The 
earliest symptoms of biliary irritation are from 
these. Hypermotility gives feeling of fullness, 
discomfort and gaseous grumbling; hypersecre- 
tion produces epigastric burning, acid eructa- 
tions and heartburn; hypertonicity sets up an- 
orexia and nausea, without definite relation- 
ship to intake of food, etc. : 

Consider the terrifying picture of acute pan- 
creatic apoplexy and look at it through the 
wrong end of a telescope. Diminish the in- 
tensity of the symptoms and they divide into 
the result of the three “hypers” of the law of 
the intestine giving us indigestion, dyspepsia, 
biliousness and bellyache. Now magnify these 
atrocious misnomers again, and we have the 
violent chaotic commotion of an abdominal 
tragedy. 

‘Common duct obstruction is a long story of 
years of symptoms pyramiding to the charac- 


_ teristic sharp lancinating pain usually coming 
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on at night, requiring morphine to control, 
with nausea or vomiting, plus church-steeple 
temperature and jaundice; these last 2 signs are 
the liver’s demand for drainage. Easy to iden- 
tify now but what of those long years of un- 
corrected prodromes? No one listened to its 
whispers; now it shouts! 

The death of one of our greatest internists 
was international news when he died of multi- 
ple abscesses of the liver containing the bacil- 
lus he had helped to identify. He had for 
years treated his own liver like the proverbial 
shoemaker’s child, or he still might be living. 

Hepatic dysfunction demands fluids for de- 
toxification and maintenance of water bal- 
ance*. Dextrose and glucose find their most 
important and logical indication because of 
the glycogen drain on an impaired liver®. Ad- 
renal cortex to sustain function®, low proteid 
diet to relieve protein elaboration, etc., are 
sane principles and give remarkable regenera- 
tive ability to the liver’. 

These simple methods should be in mind in 
the earliest stages of liver impairment. Their 
use have made mercury and purge obsolete. 
We have emerged into an era where the lolly- 
pop has superceded calomel and orange juice; 
salts, and Carter’s pills are growing stale on 
the druggists’ shelves. 

With the prompt institution of adequate 
medical care in the formative period, most he- 
patic and biliary tract cases will escape the 
necessity of surgical interference, or when the 
liver does call for surgical help, its institution 
then will assure the patient of a cure—not 
mere paliation. 
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DR. BETTERMAN’S DAIRY, for the years, 1868, 
1873, 1893, 1909 and 1910, collated from the old 
Doctor’s journals and edited by Charles Elton 
Planchard. M. D., editor The Bulletin of Office 
Practice; Medical Success Press; Youngstown, Ohio. 

This book is exactly what the title and title page 
indicate. It is interesting reading and gives a his- 
torty of the years that medical historians and oth- 
ers will more and more come to appreciate albeit 
a may have difficulty in sifting out the 


CONGENITAL AND ACQUIRED 
VESICAL NECK OBSTRUCTION 
IN MALE CHILDREN 
HAROLD T. LOW, M_D., F.A.CS. 
Pueblo, Colo. 


(Delivered before the New Mexico Medical Society, at is 
Annual Session, at Clovis, N.M., May 13-15, 1937.) 


Vesical neck obstruction in male crildren is 
far from rare. The urological literature is re- 
plete with case reports and modern text books 
have given the subject due consideration. 
There is evidence however that a wider and 
more general dissemination of knowledge 
among the general profession is of paramount 
importance. Many infants with congenital 
bladder neck obstructions die without knowl- 
edge that obstruction was present. Other chil- 
dren go from a few months to years before the 
diagnosis is made, and frequently such a diag- 
nosis is only made after pressure changes and 
infection have taken place. 

A review of the literature reveals that in 
1802 an autopsy of congenital valves of the 
posterior urethra causing lower urinary ob- 
struction was reported. Up to 1913 all were 
post-mortem reports. Young is generally ac- 
credited with being the first to diagnose this 
condition in a living boy by examination with 
an urethral instrument. He accumulated a 
series of 12 cases; 8 were successfully operat- 
ed and 4 died. Young, Frontz and Baldwin in 
1919 reported their own cases as well as col- 
lecting those that had been reported in the lit- 
erature previously. This series numbered 35 
and 22 of them died. Frank Hinman again re- 
viewed the literature in 1925 and added 6 per- 
sonal cases, publishing an excellent thesis on 
valvular obstructions of the posterior urethra. 
Since these reports, urological literature shows 
an increasing number of cases not only of ob- 
structive valves of the posterior urethra but of 
other pathology responsible for obstructive 
uropathy. Fagerstrom in 1936 summarized the 
preceding reports and added 4 personal cases, 
bringing the grand total up to 147 cases. It is 
not supposed that this figure represents any- 
where near the actual number of cases. Prob- 
ably every urologist in the country could dig 


_ up from 1 to several cases and surely there 
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_must be many hundreds of cases that are never 
seen by the urologists. . 

Obstruction of the bladder neck or urethra 
may be neuromuscular or mechanical. While 
this paper does not discuss neuromuscular fac- 
tors they frequently exist and a neurological 
examination and cystometric studies are al- 
ways a part of the special examination. 

We have arranged the following classifica- 
tions: 

A. Neuromuscular factors. 

1. Spina bifida. 

2. Spinal chord lesions and injuries. 
3. Peripheral nerve lesions. 
B. Mechanical causes. 

1. Pinhole meatus and phimosis. 
Congenital stricutre of anterior or pos- 
terior urethra. . - 

. Diverticula of the urethra. 
Stone impacted in the urethra. 
Hypertrophy of the veru montanum. 
Obstructive valves of the posterior 
urethra 


Sclerosis and contracture of the vesi- 
cal sphincter. 


While the majority of case reports deal with 
the male sex, vesical neck sclerosis has been 
found in a few female children. 

The infravesical obstructions are first mani- 
est by local bladder changes. The bladder mus- 
cle seeking to expel urine meets resistance and 
requires more effort to overcome the resist- 
ance. A continuation of this increased effort 
produces bladder muscle hypertrophy. As long 
as the bladder compensates there are few if 
any symptoms; as in all urinary obstructions, 
however, dilatation, stasis, and inevitable in- 
fection supervenes. Cellule formation and di- 

_verticula may result. Unfortunately the prog- 
ress of the pathology does not cease with this. 

Back pressure communicates itself in turn to 
the ureteric orifices and ureters, renal pelves 
and calyces resulting in hydronephrotic atro- 
phy of the renal parenchyma. Destruction and 
infection of the renal parenchyma result in 
lowered kidney function; uremia supervenes. 
The general body metabolism is thrown out of 
proper function as a result of chronic sepsis 
and lowered renal function. This is evidenced 
by nausea, vomiting, drowsiness and coma. 

The evaluation of symptoms in children fre- 
quently presents difficulty. They are largely 
objective below the age of 4 and even in older 
children. The parent’s story must be largely 
depended upon and at times they have only a 
hazy conception of the complaint. Symptoms 

‘and signs differ according to the time of ob- 
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struction has been present. Early signs and 
symptoms are those of obstruction and infec- 
tion such as: frequency of urination, dysuria, 
nocturia, enuresis, chills, fever, nausea, vom- 
iting and suprapubic tumor. Later signs are 
those of renal impairment: loss of weight, gas- 
trointestinal upsets, drowsiness, fretfulness, re- 
current attacks of chills and fever and persist- 
ent pyuria. Experience has shown that many 
of these cases have been treated as a simple 
pyelitis for long periods of time. There are cer- 
tain symptoms however, that should be re- 
garded as always significant; these are persist- 
ent. pyuria and distended bladder. Voiding 
inay appear to be normal with definite resi- 
dual urine found on catheterization. 

Diagnosis: History and physical examin- 

ation are necessary. As soon as the residual 
urine is determined, appropriate instrumenta- 
tion such as cystoscopy and urethroscopy will 
soon reveal that infravesical obstruction exists. 
This does not mean that valves are visualized 
easily or always detected; on the contrary they 
are difficult to visualize at times. 
_ A cystogram will frequently demonstrate 
bladder pathology and often by reflex both 
ureters and kidney pelvis may be visualized. 
Intravenous urography may be tried but where 
there is a great deal of renal impairment it is 
apt to fail. If the ureters are not seen in the 
cystogram retrograde pyelography will give 
the necessary information. As to the extent 
and gravity of renal impairment, blood-chem- 
istry studies and phenolsulphophthalein excre- 
tion tests complete the story. Cystoscopic 
study of the vesical neck and posterior urethra 
determines the cause of obstruction. 

The surgical problem not only depends on an 
accurate diagnosis but also on the length of 
time the obstruction has existed. Simple ure- 
thral dilation may suffice to overcome the ob- 
struction and back pressure. More often peri- 
neal or suprapubic approach is necessary to 
reach and remove the obstruction. I have been 
successful in removing posterior valves by 
retrograde dilation and fulguration. Vesical 
neck sclerosis can be relieved by retrograde 
resection of the obstruction. If vesical diver- 
ticula are present I perform cystotomy, to 
reiieve the obstruction, then drain the bladder 
for several months before attempting divertic- 
ulectomy. In all these cases ureteral dilation 
and pelvic and parenchymal involvement are 
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present in varying degrees, and while renal 
function can be helped by suprapubic drain- 
age over a long period and the bladder made 
to completely empty itself by relief of the ob- 
struction, it is extremely doubtful if the ure- 
teral dilation ever disappears. 

The following case reports are submitted as 
types of vesical and infravesical obstruction. 
Non-essential data are deleted. 

Case 1. Male, age 12, first seen Sept. 20, 
1933, with chief complaint: urethral discharge, 
pyuria and difficult urination for the past 7 
years. 


Past history: he was always below par 
physically. Recovery from infectious diseases 
was always prolonged. There was no history of 
nocturnal enuresis. 


Physical examination: he was below normal 
weight and appeared anemic; there was ptosis 
of the upper lid; the reflexes were normal; a 
palpable suprapubic abdominal mass extended 
to the left rib margin; penile hypospadias with 
atresia of orifice existed; he voided with diffi- 
culty—a small stream; catheterization revealed 
18 oz. of residual urine; many pus cells and 
colon bacilli were found on culture; a cysto- 
gram showed no diverticulum, stones or reflux 
up ureters; the vesical neck appeared edema- 
tous and contracted; an intravenous urogram, 
12 c.c. of neo-topax, showed a normal right 
kidney and ureter; there was no filling of the 
left kidney at the end of an hour; cystoscopy 
under ether revealed a chronically inflamed 
bladder with hypertrophy of the bladder mus- 
cle, bulbous edema around the urethral orifice. 
and the left ureteric orifice edematous and 
prolapsed; intravenous indigo carmine appear- 
ed on the right side after 8 minutes, and none 
from the left side after 25 minutes; a No. 5 
ureteral catheter was passed well up the left 
ureter; the urine was cloudy and full of pus; 
th pelvis of the kidney was injected with 25 c.c. 
of 12% sodium iodide which revealed a large 
ureterohydronephrosis; there were no obstruc- 
tive valves of the posterior urethra. 

Preoperative diagnosis: pinhole hypospadias, 
sclerosis of internal sphincter and left uretero- 
hydronephrosis. 

Treatment: the hypospadias opening was en- 
larged with progressive dilation of the urethra 
up to 15 F. Dec. 17, 1933: suprapubic cystot- 
omy.and retrograde urethral dilations; two sec- 


tions of fibrous tissue were removed from the 
vesical sphincter. 

The convalescence was stormy. The supra- 
pubic sinus closed in 6 weeks, patient voiding 
a good strong stream. There was no residual 
urine. Some infection was still present. 

May, 1934. A retrograde ureterogram showed 
improvement in the ureterohydronephrosis, no 
infection and no residual urine. 

Case 2. A male, 17, was first seen October, 
1930, with acute urinary retention. 

Past history: patient stated his urinary 
stream had always been difficult to start and 
that often it would suddenly become interrupt- 
ed; hematuria was often present. 

Physical examination: the bladder was pal- 
pable to the umbilicus; all attempts at catheter- 
ization failed; a plain K. U. B. revealed a large 
calculus impacted in the prostatic urethra. 

Treatment: immediate suprapubic cystotomy; 
with difficulty the calculus was removed; in- 
ternal sphincter was sclerotic; several sections 
were punched out; suprapubic drainage. 

The convalescence was uneventful. The 
urine continued to contain many pus cells. 
Cystoscopy and pyelography revealed bilateral 
pyelonephritis which still exists to this day; 
organism—proteus. 

Case 3. Male, age 11, was referred to the 
general surgical service with a diagnosis of 
pelvic abscess, probably appendiceal in origin. 

Past history: no urinary difficulty or enure- 
sis could be elicited from parents. 

Physical examination: revealed a boy ex- 
tremely ill, with temperature of 105°, chills, 
nausea and vomiting. Patient showed recent 
loss of weight, tongue red and dry, pulse in- 
termittent and rapid, pupils dilated and a mass 
in the. right iliac fossa extending to the supra- 
pubic area; genitals were normal; blood pic- 
ture showed: R.B.C. 3,000,000; Hb. 67%; W.B.C. 
30,000; Polys 90%; cells 40; urinalysis 
showed many pus cells and red blood cells; 
the urological service was asked for consulta- 
tion. 

Catheterization, after voiding, revealed 30 
oz. of foul residual urine; bladder neck ob- 
struction was suspected and an in-dwelling 
urethral catheter was left in place; the septic 
temperature gradually became normal and gen- 
ral improvement was rapid. 

Cystoscoped in one week: it was impossible 
to clear the bladder for good observation; how- 
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ever, the opening of a large diverticulum in- 
volving the left ureter was seen; a simple cysto- 
gram revealed a trabeculated thickened blad- 
der and a left-sided diverticulum from which 
lead a large dilated tortuous ureter into an ex- 
tremely dilated kidney pelvis. Blood urea at 
this time was 66 mgs. per 100 c.c. of blood. 

Treatment: an in-dwelling catheter was con- 
tinued for 10 days before suprapubic cys- 
totomy; retrograde dilation of a fibrous con- 
tracted vesical sphincter was done; several sec- 
tions were removed with elcetro-surgical unit; 
the diverticulum was large; bladder was closed 
with a No. 24 Pezzer catheter draining it. 

Patient was discharged at the end of 1 month 
considerably improved, still wearing the supra- 
pubic drain. Diverticulectomy is to be later 
(month or year) when patient has recovered 
from his present condition. 


Case 4. Male, age 6 months, admitted Dec. 
10, 1930 and died Dec. 20, 1930. 

History: the mother stated she had noticed 
a progressive increase in the size of the baby’s 
abdomen; there was considerable gastric dis- 
turbance and the baby had lost weight; the 
temperature was septic in character. 

Physical examination: a large irregular su- 
prapubic mass was considerably reduced by 
an in-dwelling ureteral catheter placed in the 
bladder; the blood urea was 79 mgs. per 100 
c.c. of blood; a cystogram showed an enormous- 
ly dilated bladder tilted to the right filling the 
right iliac fossa; reflux up both ureters reveal- 
ed bilateral ureterohydronephrosis; some of the 
iodide ran into the posterior urethra when it 
was stopped by obstructive valves; despite con- 
tinuous catheter drainage the patient died of 
uremia 10 days following admittance. 

Autopsy: both ureters were enormously di- 
lated and the kidneys were only pyonephrotic 
shells; the bladder was hypertrophied and the 
posterior urethra showed 2 valves running 
from the veru montanum laterally to the neck 
of the bladder. 

Conclusions 

Modern diagnostic methods have resulted in 
the finding of many of these types of cases; it 
is evident that many cases exist in which the 
diagnosis is long delayed; suprapubic tumors in 
infants and children, disturbances of urination, 
chronic unexplained sepsis, should call for 
complete urological examination. 


EYE INJURIES FROM FOREIGN 
BODIES 


W. JEWELL SMITH, M. D. 
Phoenix, Arizona 


(Read before the Arizona State Medical Association’s 45th 
Annual Session, held at Yuma, April 1-3, 1937). 


Despite nature’s attempt to provide a safe 
location for the eye ball, eye injuries from for- 
eign bodies are frequent. In Arizona this 
injury is prevalent, especially in mining and 
industrial centers. Because of its great inci- 
dence, tremendous cost to industry, and in- 
capacitating effect to the individual himself, I 
feel it worth while to discuss the more common 
facts concerning the cause, diagnosis and the 
management of these cases. 

Any occupation or situation in which a per- 
son’s eyes are exposed to dust particles, cin- 
ders, rock, metallic or wood fragments, is one 
in which an injury to the eye may be expected. 
The specific gravity, the force, and direction 
of the movement of the foreign body and the 
defensive mechanism of the eye and its ap- 
pendages determine whether an injury is to be 
extra- or intra-ocular. 

Extra-ocular foreign bodies are fortunately 
the more common and unless the foreign body 
penetrates the anterior layers of the cornea, 
healing usually takes place without leaving 
permanent defect. When the anterior layers of 
the cornea are penetrated, a small defect in the 
surface of the cornea results, and if infection 
and ulceration do not follow, the defect is filled 
in by epithelium, finally presenting a smooth 
surface. Deeper wounds of the cornea leave 
scars, which are visible as white bands, and his- 
tologically as irregularities in the corneal 
lamellae’. 

Often the patient is not aware at the time 
that a foreign body is embedded but in 4 to 
10 hours pain develops, and then he usually 
seeks aid. 

Examination with a focal light together with 
magnification will often disclose a small em- 
bedded particle, which might otherwise escape 
detection. The diagnosis is self-evident. Some- 
times the foreign body will be missing, but a 
small abrasion or ulcer stains readily with 2% 
fluorescin. In the latter case the patient often 


insists that the particle is still in the eye. 
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Where there is an embedded foreign body, 
treatment consists of removal—as soon as pos- 
sible. It is essential to remove the layer of 
brownish, burned or oxidized tissue. Too great 
emphasis cannot be placed on aseptic technic 
and that the instruments be properly sterilized 
before using. 

When a large amount of epithelium is re- 
moved, or deep layers of the cornea are invad- 
ed an eye pad is applied and a collyrium con- 
taining both an antiseptic and an anesthetic 
is prescribed. It is advisable to have the pa- 
tient return the following day to know about 
infection. 

Intra-ocular foreign bodies, fortunately, are 
not numerous. It is difficult to tabulate the 
percentage of injuries from intra-ocular for- 
eign bodies as compared with the total number 
of eye injuries. It is probable that they would 
be about 1%, or under, of all eye injuries’. 

Every eye with an intra-ocular foreign body 
is potentially lost. The seriousness is deter- 
mined by the point of entrance, the position in 
the globe, the compopsition, size and shape of 
the body, the length of time in the eye, and the 
infection. 

In case the foreign body is lodged in the an- 


terior chamber, the prognosis depends a great 
deal on its composition. Wood and stone are 
liable to cause infection, while copper produc- 
es much irritation and inflammation, which fi- 
nally develops into pus formation, apparently, 
without bacterial invasion. 


The ciliary body is one of the most dan- 
gerous locations for the lodgment of any kind 
of foreign body. An iridocyclitis is apt to de- 
velop as may sympathetic ophthalmia. 

The lens has the greatest tolerance for for- 
eign bodies of any of the intra-ocular struc- 
tures. In case the missile enters the lens with 
perfect cementing of the tear in the capsule, 
cataract may not form, and the particle be tol- 
erated. This even applies to copper, as it does 
not appear to produce the same untoward 
reaction in the lens as in other portions of- 
the eye. In case the aqueous enters the lens, 
cataract results; secondary glaucoma may fol- 
low due to too rapid swelling of the lens. 

When the foreign body enters the vitreous 
and either remains there, or becomes embed- 
ded in the retina or choroid, several things may 
happen. On the route it travels will depend 


other pathological changes. For instance, if it 
enters by way of the cornea, iris and lens, or 
cornea, iris and zonule, hemorrhage into the 
anterior chamber may result from its course 
through the iris. In case the retina or choroid 
is injured, then a hemorrhage into the vitreous 
is likely. Infection with it may cause a vitreous 
abscess. A very interesting case of this type 
was reported by Berry, in which a bacillus 
welchii infection occurred within 24 hours, 
and resulted in enucleation. Although the par- 
ticle itself may not be septic, infection may en- 


-ter from the conjunctival sac through the fis- 


tula, made by the foreign body. Copper for- 
eign bodies apparently sterile, result in phthi- 
sis bulbi. In case of copper, this may take place 
even with a clear cornea, and apparently a nor- 
mal anterior chamber. 

Occasionally, foreign bodies remain in the 
vitreous for many years without apparent 
changes. However, if there is any possibility 
of saving the eye by removal of the foreign 
body, it is much better to attempt it, because 
vision is usually lost if it is allowed to remain. 
This loss occurs in the form of a retinal detach- 
ment, and later shrinkage of the eye ball. 
Siderosis in the case of iron or steel, and chal- 
cosis in the case of copper may also result. 
Siderosis occurs sooner than chalcosis. The 
latter is characterized by “coppering” in all 
tissues of the eye. There is a typical greenish 
sunflower clouding with characteristic border 
rays. The lens shows a diffuse greenish gray 
color as well as a distinct irridescence. With 
siderosis the color is brownish. 

With advances in localization, diagnosis is 
usually relatively simple. The history of the 
case is suggestive, as patients often tell of being 
struck in the eyes by objects. The path of the 
foreign body is the first thing that should be 
noted. In the larger foreign bodies, where 
there has been a considerable tear, this is self- 
evident. In the smaller ones, it is possible to 
overlook the point of entrance, and magnifica- 
tion, with the aid of the slit-lamp may be ne<- 
essary to bring out a small opening in the 
cornea, iris or lens, as well as to detect early 
inflammation. The slit-lamp is also valuable 
for detecting such light weight objects as wood, 
stone, glass and even cilia, which do not pene- 
trate deeply into the eye. 


Often foreign bodies in the vitreous without 
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hemorrhage may be seen with the ophthalmo- 
scope. 

X-ray still remains the foundation of diag- 
nostic work for determining the presence and 
later for localizing foreign bodies. One point 
to impress is: in every case where there is the 
remotest possibility of something entering the 
eye, although physical findings do not bear 
this out, it is best to take a picture and rule 
out or prove the presence of an intra-ocular 
foreign body. Many intra-ocular foreign bod- 
ies have been overlooked by not doing this. 
From a legal standpoint, as well as therapeu- 
tic, this is most important. As a rule, a so- 
called “searcher” picture is taken first to es- 
tablish the presence or absence of a foreign 
body. If one is present, then a localization is 
carried out. With the aid of Dr. Sweet’s lo- 
calizer, the roentgenologist can give the exact 
size in mms. of the foreign body, its distance 
posterior to the surface of the cornea, whether 
nasal or temporalward in the vertical plane, 
and above or below in the horizontal plane. 
Unfortunatetly, all objects do not produce sat- 
isfactory shadows but for the most part results 
are accurate. 

I report a case to show the efficiency of 
- x-ray diagnosis. While chopping wood the axe 
struck a bolt and the man felt something 
strike his right eye with great force. X-ray re- 
port by Sweet’s localizer showed a foreign 
body 3x4x1 mm. embedded in the sclera 24 
mms. back of the center of the cornea. The eye 
could not be saved; it was enucleated and the 
piece of steel was found embedded in the sclera 
as described. 


In the event that a Sweet localizer is not 
available or a roentgenologist familiar with 
its use, a method has been devised by H. Gif- 
ford* in which 2 small pieces of fine silver wire, 
2 mms. long are placed beneath the conjunc- 
tiva. Lateral and anterior-posterior views are 
taken and the position of the foreign body 
noted in relationship to the 2 pieces of silver 
wire. 

Another valuable aid in detecting the pres- 
ence or absence of a foreign body is the mag- 
net. Levine* tabulated the composition of 
common forms of steel from a table obtained 
from the U. S. Steel Corporation, and found 
that in 14 kinds of steel, only 2 contained a fair 
percentage of any other metal than iron. These 
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2 contained about 14% manganese, and are 
used for street railway track work. He felt 
that foreign bodies from this source were ex- 
tremely rare, but were more apt to come from 
hammers or chisels, made of highly magnetic 
steel. If the foreign body is magnetic, the pa- 
tient will complain of a pull when a magnet is 
placed over the eye and the current is made. 
A resulting bulging of the iris may be seen-- 
caused by the pressure of the foreign body on. 
it from below. With copper the magnet will 
not aid. However, the fact that the body in 
question is not magnetic, and is dense, would 
cause us to suspect copper, in case the clinical 
history bears this out. 

The management of these cases depends up- 
on the magnetic properties of the foreign bod- 
ies. In the event that it is magnetic, and in 
the anterior segment of the eye, a corneal in- 
cision is made and the tip of the magnet placed 
to exert a direct pull on the particle. If the 
foreign body is in the vitreous, or posterior 
segment of the eye, there are 2 ways of re- 
moval, viz: the posterior and the anterior 
routes. In the posterior, the sclera is exposed 
and an incision made directly into the vitreous 
where the tip of the magnet is placed in con- 
tact with the foreign body. In the anterior 
method, an attempt is made to pull the for- 
eign body around the edge of the lens into the 
anterior chamber where a corneal incision is 
made and the particle extracted. A survey of 
the literature shows that the anterior route is 
preferable. In the posterior route, although 
immediately good results may be obtained, 
retinal separation occurs, and finally complete 
degeneration with the formation of phthisis 
bulbi. Where the foreign body is not magnetic 
and is in the anterior chamber, it is possible, 
after a corneal section, to grasp and remove it 
with forceps. 

If the foreign body is in the iris, it can be 
extracted by an iridectomy—excising that por- 
tion of iris containing the foreign body. If in 
the lens, it is usually left alone, as the lens 
is the most tolerant of all parts of the eye. If 
the lens becomes cataractous, then the catar- 
act, including the foreign body, may be re 
moved. 

If a non-magnetic particle is in the vitreous 
or posterior segment it is often left alone. When 
large and visible, an attempt at removal should 
be made, because chances are great that the 
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eye will be lost anyway. Schwartz’ reported 
such a case when a piece of brass, 9x4x3 mms. 
was removed by the posterior route under di- 
rect visibility with the ophthalmoscope. Al- 
though this did not restore vision, it saved the 
eye ball. 

In cases where foreign bodies are allowed 
to remain in the vitreous, the eyes should be 
under observation for the development of slow 
iridocyclitis, which is often the prelude to 
sympathetic ophthalmia. While it is safer to 
remove eyes containing unremovable foreign 
bodies, a number of such eyes have ‘been saved 
with useful vision. If vision is present, and 
infection does not take place, the usual course 
is to watch it carefully, and advise removal 
when definite symptoms of iridocyclitis appear. 

It is paramount that any wound with a pos- 
sibility of infection, has atropin and heat used 
freely. Foreign protein is also useful. Possibly 
the most satisfactory of these preparations is 
the intravenous injection of typhoid vaccine. 
The initial dosage is 25,000,000 bacilli. This 
will cause temperature of 100 to 102° within 
the first 12 hours after injection. A second in- 
jection of 50,000,000 bacilli is usually given af- 
ter an interval of 48 hours, in case the tem- 
perature has not been more than 99° for the 
24 hours immediately preceding the proposed 
injection. At the expiration of another 48 
hours 75,000,000 bacilli may be given if condi- 
tions warrant further administration. 

In closing, a few facts should have special 
emphasis. 

The problem of injury to the eye from for- 
eign bodies is of major importance especially 
in industrial ophthalmology. 

It is well to regard any case of embedded 
foreign body in the cornea as serious. Com- 


plete removal of a foreign body and its rust © 


should be accomplished with the strictest asep- 
sis. 

With even the remotest possibility of an in- 
tra-ocular foreign body, it is preferable to take 
an x-ray and not find a foreign body than it 
is not to and miss one. A foreign body of con- 
siderable size may enter the eye without leav- 
ing a definite path of entrance. 

It would be well for employers in industries 
where workers are exposed to foreign bodies to 
have a record of visual acuity carefully taken 
when accepting employment. 
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Although goggles are often impractical, they 
should always be used if possible, as well as 
other safety measures to prevent injuries. In 
this way it is possible to save many eyes that 
would otherwise be doomed to decreased vi- 
sion, blindness or total loss. 
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DISCUSSION 


T. Bailey Phoenix: Dr. Smith is to be 
ehaumas for the masterful handling of this gub- 
ject. I confine my remarks mostly to wounds 
from extra-ocular foreign bodies 

Dr. Smith states that the patient often doss not 
know when) a foreign body is in his eye. That is 
true. Only recently a patient came in with lime 
under his upper lid that had been there 6 days. 
He thought his eyes were infected. Another had 
a red eco eye due, he believed, to acute eye 


soon as possible. Some foreign bodies, such as 
coal, cinders and pieces of soft iron, come away in 
small pieces. All should be removed, even to cur- 
retting away the iron stains. You will see patients 
who thought all of the foreign body had been re- 
moved, and yet a small piece, or just the rust, re- 
mained which caused enough pain to keep the pa- 
tient walking the floor most of the night. I once 
heard a physician say that you need not be so 
careful in removing the entire foreign body as an 
ulcer would form underneath and it would drop 
out. Of course an ulcer will form, but that may be 


encysted. Other foreign bodies in the cul-de-sac 

may not be found even when the lid is everted, 

unless one pushes the fold into prominence. 
Perhaps burns should not be discussed here, but 


burns, due to both heat and chemical reaction. 
After irrigating and removing the foreign body, I 
prescribe liquid petroleum, 5 to 10 drops every 15 
minutes for several hours. 


should be careful in removing it not to push it 
through the cornea into the interior. 

A foreign body can strike over the eye through 
the lids or strike the eye ball directly and not pene- 
trate and yet cause much trouble. A boy had a 


‘spent shot hit him in the eye. It paralyzed a ciliary 


branch of the oculomotor nerve and caused a per- 
manent dilation. Blows also cause rupture of the 
retina, resulting in retinal hemorrhage. 

A foreign body may strike the eye and cut 
through the cornea, thus causing a prolapsed iris, 
then rebound. For example: a boy making a cab- 
inet at school, had a screw slip and strike him in 
the eye, causing a ragged wound in the cornea and 
prolapsed the iris. Another example: a young lady 
was hit in the eye by a sling shot, which caused a 
ruptured blood vessel in the iris and the entire an- 
terior and posterior chambers filled with blood. 
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Scheick of Berlin reports detachment of the 
retina from so trivial an injury as a tree limb 
brushing the eye, or the switch of a cow’s tail, or 
hard physical exertion He insists that such injured 
persons should receive compensation 


Other foreign bodies or substances that cause 
much injury are: lacquer in varnish shops, liqui- 
fied tear gas, creosote from handling creosote posts, 
ties, etc. Creosote burns last 10 to 12 months many 
times and lacquer conjunctivitis almost as long. 
Lash-lure in beauty shops can cause a troublesome 
dermo-conjunctivitis with abscess of the Meibomian 
giands and iritis. McCally reported acute conjunc- 
tivitis with chemosis, corneal ulcer, and loss of vi- 
sion from this dye. Ajnumber of other men have 
reported less serious cases from the same poison. 

About Welch bacillus in the eye: up to and in- 
cluding May, 1934, there had been only 11 cases 
reported in the literature, 5 in England, 4 in France, 
and 2 in the United States. Dr. Berry reported the 
first in the United States as the essayist told you, 
and Dr. Sidmey Walker, the second. Dr. Walker 
had treated 400 cases with intra-ocular steel, and 
perhaps as many other intra-ocular wounds caused 


by other substances besides many hundreds of 


extra-ocular foreign bodies, and saw only 1 case 
of Welch bacillus infection. One would think that 
gas gangrene in the eye would be sure to cause 
death, but experience has not found it so. The be- 
lief is that it is because there is no muscle tissue 
infection. 

I thoroughly agree with Dr. Smith that one 
should always have x-ray pictures in the intra- 
ocular foreign body cases. I also agree with him 
that every prospective employee should not only 
have a thorough physical examination, but have 
his vision carefully checked and recorded. 


Dr. D. F. Harbridge, Phoenix: Dr. Smith has 
presented a most interesting subject; he is to be 
complimented. That which has been presented has 
much to do with the industrial situation and the 
preservation of sight. There are many cases of for- 
eign bodies on the cornea which the general prac- 
titioner should refer to eye physicians to determine 
the best procedures. In certain situations it is better 
to keep hands off a foreign body for 24 hours and 
allow a zone of saturation to form to make removal 
safer. The foreign body becomes more discernible 
and together with the stain is thus more easily re- 
moved. It is a gross mistake to pick out all the lit- 
tle particles embedded as a result of an explosion, 
or to disturb unduly the epithelial covering of the 
cornea which may be loosened by subepithelial 
edema. Exercise a little patience and wait a time 
for new epithelial cells to form and cast off the old 
necrotic cells. I had hoped Dr. Smith would call 
attention to incised and lacerated injuries to the 
lids. I refer most particularly to injuries due to 
automobile and similar accidents. In making these 
repairs in order to obtain the best possible cos- 
metic and functional results, the greatest care and 
patience should be exercised. In the matter of in- 
tra-ocular foreign bodies, there is a wide range of 
objects which penetrate eye balls. I recall 2 out- 
standing instances, 1 in which the tip end of a 
cactus spine entered the eye. These spines have 
little hooks similar to fish hooks. They are most 
difficult to remove as the hook is in reverse posi- 
tion to the direction of removal. The spine, in this 
case, had entered the cornea, and all but escaped 
through deeper layers of the cornea, ready to drop 
into the anterior chamber. Fortunately I was able 
to extract the spine before this occurred. The 2nd 
case was that of a woman who fell in an epileptic 
_ seizure, running the end of a long sliver of wood 

into the eye at the center of the cornea. The sliver, 
8 to 9 inches in length, was projecting from the 
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eye and being held by hand when the woman came 
into my office. Later a cataract formed which 
was removed with 20/20 vision resulting. Twice I 
have seen cilia in the anterior chamber. 


Dr. O. W. Thoeny, Phoenix: I would make the 
plea for early attention to the eye in industrial 
cases. Some way should be devised for bringing 
the patient to the realization that an injured eye 
should have immediate attention, trivial as the ac- 
cident may seem at the time. Often times an eye 
is injured early in the day and nothing done about 
it until late afternoon or until a day or two per- 
haps. In the meantime the patient has rubbed the 
eye constantly and damage has been done. Early 
attention to what appears a minor injury will of- 
a unnecessary damage and possible in- 
ection. 


Dr. Wm. Jewell Smith, concluding: There is only 
time remaining in which to thank the discussants 
for their kind remarks and comments. I wish to 
stress that every precaution should be taken in 
these cases to avoid physical and monetary loss to 


the patient and cost to industry. 


TORSION OF THE TESTICLE 


KELVIN D. LYNCH, M.D. 
and 
ROBERT F. THOMPSON, M. D. 
El Paso, Texas 


Torsion of the testicle is caused by a sudden 
twisting of the cord interferring with the blood 
supply of the testicle and the epididymis. This 
twist may consist of one-half to as many as 4 
complete turns in either direction. As a result 
of the blood supply being cut off, hemorrhagic 
infarct of the epididymis and testicle follows. 
This may proceed to gangrene or suppuration. 
Clinically it is often mistaken for acute epididy- 
mitis, and sometimes with strangulated hernia. 
No deaths from this cause have ever been re- 
ported. 

Torsion of the testicle is relatively rare, yet 
it occurs probably more often than is usually 
realized. It was first described by Delasiarve 
in 1940 and since then about 250 cases have 
been reported in the literature up to 1935. 
Wallenstein found 150 instances in the litera- 
ture in 1929. Since then the literature has con- 
tained more numerous references to it. Un- 
questionably many cases of supposedly sud- 
den severe epididymitis are in reality torsion 
of the testicle in varying degrees of severity. 
In certain instances the torsion is probably 
only partial and it may subside spontaneously 
with or without infarction. This type of case 
would be confused almost universally with 
acute epididymitis. Torsion may occur at any 
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age but it is most often seen in the young adult. 
Kretschmer is of the opinion that the apparent 
rarity is due to the limited literature on the 
subject. He attributes the scarcity of articles 
to three reasons. They are: 


1. “By reason of the clinical symptoms and the 
course of the disease many cases are not recog- 
on wath ‘end ase therefore readily and onally 
overlooked. 

2. “Cases are often operated upon under the 
mistaken diagnosis of strangulated hernia (and 
we would add here epididymitis, also) the true con- 
dition being recognized at operation. The surgeon 
not being particularly interested, fails to report 
them. 


3. “Even when cases fall into the hands of a 
Urologist who recognizes the true condition and 
verifies his findings by operation, he may be negli- 
gent in reporting them.” 

O’Connor is of the opinion that torsion is 


certainly more common than is generally sup- 
posed and that many cases of atrophic testis 
with history of “orchitis” were in reality in- 
stances of torsion. 

The etiology of torsion of the testicle is some 
congenital defect. The undescended testis is 
especially liable to this accident, occurring in 
47% in one series of cases. The congenital de- 
fects which when present predispose to torsion, 
are: extremely roomy tunica vaginalis; extra 
long attachment of the cord and vessels, like a 
stalk, to the lower part of the testis and to the 
globus minor—(elongated mesorchium); and 
elongation of the globus minor. 

There are 2 broad types of torsion; extra 
vaginal and intravaginal. The extra vaginal 
type is rare. In this type the entire testicular 
mass, testicle, epididymis and tunica rotates 
within the scrotal wall twisting the cord in its 
extra vaginal position. With the intra vaginal 
type the twisting takes place wholly within the 
tunica at the site of the elongated mesorchium. 
The intra-vaginal type is the usual type en- 
countered. Young has reported 1 case of ex- 
tra vaginal torsion. 

The precipitating cause is usually some sort 
of physical exertion such as lifting, jumping, 
straining, etc. One theory concerning the ex- 
citing cause is that sudden muscular effort may 
produce a spastic contraction of the cremasteric 
muscle. However, torsion may appear while 
the patient is asleep. Such was the history in 
our case which is to be described. 

Torsion of the testicle is usually ushered in 
with a sudden severe pain in the testicle often 
producing nausea and vomiting and sometimes 
the picture of mild shock. The testis is exquis- 


itely tender and the scrotal sack rapidly be- 
comes reddened and edematous. Fever is usu- 
ally at this stage or appears shortly after- 
wards, and leucocytosis is usual. 

The clinical picture resembles that of acute 
fulminating epididymitis and the differential 
diagnosis at this point is practically impossible 
from examination of the patient except that 
possibly by careful palpation one may be able 
to detect that the epididymis is not firm and 
hard as it is characteristically in epididymitis. 
However, the scrotum is so excruciatingly ten- 
der that careful palpation is usually impossible. 


(Fig. 1) Showing torsion as found at operation, 
with infarction and early gangrene of epididymus 
and portion of testis. 


(Fig. 2) De-torsion effected, for comparison. 


The blood supply having been shut off, gan- 
grene and suppuration may follow. However 
the torsion may right itself with restoration of 
the blood flow and disappearance of the symp- 
toms. One case reported by Rigby and Howard 
experienced recurrent torsion of the testicle 
and had learned to untwist the torsion himself, 
quickly effecting relief. Van der Poel reported 
a similar case. Nash untwisted one case an 
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hour after onset but the organ later atrophied. 
Ormond reported an instance of successful de- 
torsion, the patient untwisting the left testis 
and relieving himself of symptoms many times 
over a period of about 13 years. Only slight 
atrophy resulted. 

A careful history may give a clue as to the 
correct diagnosis. The absence of urethritis 
and the absence of a gonorrheal history are 
most important. These, together with the sud- 
den onset of most exquisite tenderness, may 
direct one to the correct diagnosis. 


Brehn has described a method of differential 
diagnosis between epididymitis and torsion. 
Usually, in epididymitis, when the scrotum is 
elevated the patient is made considerably more 
comfortable. In torsion this fails to relieve or 
even may make the pain worse. A Blockley 
binder or Bellevue suspensory bandage is rec- 
ommended for doing this test. 

The testicle and epididymis become dark 
and swollen in appearance and the adjacent 
tissues become edematous. Upon opening 
the infiltrated tunica free fluid of a dark bloody 
color will be found. If infection appears from 
the blood stream, suppuration takes place in 
the infarcted areas which may discharge to 
the outside. Even in those cases where the 
testicle is not destroyed by gangrene and sup- 
puration, fibrous atrophy with complete loss 
of testicular cells is the usual end result. 

If one is able to make a diagnosis of torsion 
of the testicle an attempt may be made to un- 
twist the cord by manipulation. Should this 
fail to give relief, operation should be prompt 
for the condition is one of emergency. After 
exposing the twisted cord this should be un- 
twisted and the testis and epididymis observed 
for a period of time to see if their congestion 
disappears with the restoration of the proper 
circulation. If the congestion remains with 
definite infarction or early gangrene, epididy- 
mo-orchidectomy is indicated. In those cases 
where the testicle and epididymis regain their 
normal color quickly after the cord has been 
untwisted orchidectomy should not be done 
but the testicle should be sutured to the scro- 
tum in its normal position so as to prevent any 
subsequent torsion. Undescended testes that 
have undergone torsion should be removed 
promptly. 

Ottenheimer and Bidgood, and also Kinney, 
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advocate exploratory incision on the opposite 

side in view of possibly performing prophylac- 

tic surgery in the nature of orchidopexy upon 

this testis if it is found predisposed to torsion. 
CASE REPORT 

Male, age 26, went to bed one evening feel- 
ing perfectly well. He was awakened from his 
sleep by a severe pain in the left testicle. The 
testicle was swollen, most painful, and exqui- 
sitely tender. He called a physician early the 
next morning, who administered calcium chlo- 
ride intravenously and gave him opiates for 
pain. The next day he was no better and an- 
other injection of calcium chloride was given. 
The following day he was still unimproved and 
an injection of sodium iodide was administered. 
Still being unimproved during the course of 
another day and becoming alarmed at his con- 
dition which was becoming progressively worse 
he fell into our hands. This was 5 days fol- 
lowing the onset of his trouble. At this time 
the testicle was too tender for palpation and 
the pain was most severe. Immediate opera- 
tion was decided upon. 

Under spinal anesthesia the tunica vaginalis 
was incised and found to be thickened and in- 
filtrated. The tunica was filled with a goodly 
amount of dark, sero-sanguinous fluid. The 
epididymis and a good portion of the testicle 
were infarcted, of a bluish black color 
and apparently early gangrene was setting in 
for these tissues had a definite objectionable 
odor. An elongated stalk was seen at the 
globus minor at the attachment of the sper- 
matic cord, and the testicle was twisted on the 
stalk about 1 complete turn—clockwise. This 
conforms to the findings of many authors, that 
the left testes strangulate by a clockwise twist, 
while the right are more prone to counter- 
clockwise turns. De-torsion was effected but 
there was no improvement in the infarcted tis- 
sues. Epididymo-orchidectomy was then in- 
stituted. 

Comment: Later it was learned that this 
young man had a similar attack of pain and 
swelling of the left testicle when he was 14, but 
after a few days the swelling subsided and he 
was relieved of his discomfort. He states, how- 
ever, that following that experience the left 
testicle has always seemed smaller than the 
right. 

Probably a torsion of the testicle took place 
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then and righted itself, in some manner pro- 
ducing some testicular atrophy. 

Five days after operation, the patient left 
the hospital and 10 days later his wound had 
healed, and he was symptom-free. 
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GASTROINTESTINAL DYS- 
FUNCTION 


BARTON A. RHINEHART, R.B., M. D. 
Little Rock, Arkanias 


(Presented before the 55th Annual Session of the New Mex- 
ico Medical Society, Clovis, May 13-15, 1937) 


If gastrointestinal disorders here are few, 
the rapid increase in the development of New 
Mexico and the rapid enlargement of her 
cities lead me to think that there soon will be 
increasing numbers of patients who will com- 
plain of functional abdominal conditions. 
These diseases follow civilization and concen- 
tration of population. In so far as possible 
with my limited opportunities for travel, I 
have tried to trace the geographic and other 
factors influencing the distribution of disorders 
of the alimentary canal. I have searched the 
literature for these points and have talked to 
medical missionaries who have served in 
Africa, Persia, India, and China. Excepting 
parasitosis, tumors, infections, and herhias, 


the primitive tribes of Africa, the hill tribes of 
northern India, and the nomads of Persia seem 
to be singularly free from gastrointestinal dis- 
eases. On the other hand, all civilized races, 
even the Hindus, and the Chinese are abun- 
dantly afflicted, with ratios governed by the 
dietary and nutritional factors of each com- 
munity or individual. Not only does the above 
rule hold true in determining the incidence of 
dysfunction, but it also governs the incidence 
of local gastrointestinal lesions, such as cho- 
lecystitis, appendicitis, ulcer, diverticulitis, and, 
perhaps, cancer. Therefore, in New Mexico, 
those of you who practice in outlying districts 
probably see few patients with nervous indi- 
gestion, while you who live in towns or cities 
with teachers, bankers, preachers, waiters, 
lawyers, barbers, clerks, druggists, and house- 
wives among your patients have a relatively 
high percentage of chronic gastrointestinal cas- 
es in your practice. From this much you prob- 
ably have learned that I accuse crowded living 
conditions, nutritional deficiencies, and shade 
as being the chief causes of gastrointestinal 
disorders. 

At an early age I became intensely interest- 
ed in stomach and colon troubles. I was un- 
fortunate enough to have been born in a 
community and environment that forced 
me to spend my boyhood looking out of the 
window instead of looking.in. I never had an 
opportunity to fork a bronc or rope a steer, al- 
though I did go hunting and fishing whenever 
I could run away. As a consequence of such a 
life, at the age of 16 I developed a duodenal ul- 
cer. My interest in the alimentary canal was 
forced upon me by years of suffering. That 
interest has grown and expanded through ex- 
tended observations, study, and management 
of many patients who come within the classifi- 
cation of functional conditions. During this 
period observations by roentgenologists, in- 
creased knowledge of nutrition, and important 
contributions by surgeons, physiologists, chem- 
ists, and gastroenterologists have shown most 
of the old ideas concerning the causes of chronic 
gastrointestinal disorders to be wrong. I pro- 
pose to mention some of the old opinions that 
have been denied, to describe the recognized 
manifestations of abdominal discomfort, and to 
review the reasons and treatment for these 
manifestations. 
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Although dysfunction often accompanies 
pathology, gastrointestinal dysfunction is a 
name that I apply to conditions of the aliment- 
ary canal which are not a result of organic 
changes. More particularly, dysfunction is 
meant to include clinical syndromes previously 
- called nervous indigestion, flatulent dyspepsia, 
constipation, simple colitis, mucous colitis, spas- 
tic colitis, chronic gastritis, etc. However, 
states and conditions of disorders of function in 
the digestive tract do not constitute a clinical 
entity. The symptoms are but local manifesta- 
tions of general bodily errors of function which 
may involve any part of the neural and muscu- 
lar systems. I speak of the gastrointestinal part 
of general neuromuscular disorders because 
I am a roentgenologist and not a neurologist. 
Nevertheless, since much diagnostic informa- 
tion is derived from symptoms airsing outside 
the abdomen, I describe them. 


When examining patients, consulting roent- 
genologists always have endeavored to remain 
unbiased in their opinions. As a result of this 
attitude we have found that the symptoms of 
chronic gastric and colonic distress are not due 
to ptosis, dilated stomachs and colons, anacid- 
ity or hyperacidity, nor often to adhesions. I 
do not believe in atonic constipation, and I 
have found that the majority of patients who 
have had ulcers, chronic cholecystitis, and 
chronic appendicitis do not get permanently 
well after treatment for these conditions. 
Roentgenologists are the closest students of 
living anatomy and of the motor function of 
the gastrointestinal tract and anatomists and 
physiologists owe much of their information to 
the roentgen ray. 


During the last 20 years while roentgenolo- 
gists have been studying the relationship of 
symptoms to demonstrable disease, surgeons 
have concluded that surgery often does not re- 
lieve the dyspeptic symptoms associated with 
chronic pathologic lesions of the gallbladder, 
appendix, and other organs; physiologists have 
shown that the autonomic nervous system does 
not completely control muscular activity in the 
alimentary canal; some internists have discred- 
ited all present methods of treating peptic ul- 
cer; other internists have said that spasticity of 
the colon is a disease of people who live seden- 
tary lives, and an imposing number of famous 
physicians have gone on record as opposing 
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bulky diets of fruits and vegetables, enemas, 
colonic irrigations, and all types of physics ex- 
cept mineral oil. Auto-intoxication is a subject 
that has disappeared from medical discussions. 


Now that I have cleared the field for action 
by throwing out a lot of impediments to the 
progress of further study, piece by piece we 
can collect information that has firm and last- 
ing foundations. The practice of clinical medi- 
cine is a small part of that enormous subject 
of natural phenomena called science. Without 
assistance from the basic sciences, clinical med- 
icine previously was and now would be noth- 
ing but an art with the chief divisions consist- 
ing of soothing efforts, the expulsion of devils, 
and the concoction of mysterious preparations 
of more benefit to the seller than the recipi- 
ent. If we study gastrointestinal disorders from 
the viewpoints of zoology, roentgenology, an- 


_atomy, physiology, and nutrition, we develop 


a better understanding of which soothing meas- 
ures to use, which toxins to eliminate, and 
which medicines to advise. If one possesses a 
thorough understanding of the basic princi- 
ples of human life, he can tell at a glance 
whether a new claim of etiology or treatment 


has any merit. For instance, physicians who 


have been trained in anthropology and evolu- 
tion find it impossible to accept spinach, cab- 
bage, turnip greens, and lettuce as normal 
human foods. Nor, after we consider the gen- 
uine trials and tribulations of primitive types 
of life and active warfare, and the relative in- 
frequency of gastrointestinal diseases under 
such circumstances, can we conceive that such 
trivial things as business worries can be the 
causes of chronic dyspepsia. The study of gas- 
trointestinal dysfunction is comparable to a 
chain of many links. If one link is left out, the 
whole chain is useless. The part of the chain 
that usually is omitted is a comprehensive con- 
sideration of the general nervousness and irri- 
tability. Therefore, in this discussion I shall 
place the most emphasis upon that irritability 
of nerves and muscles which is the important 
part of digestive disorders. 


In persons with gastrointestinal dysfunction 
practically all of the symptoms are due to in- 
creased irritability or increased functional 
activity of neural and muscular tissues. Usual- 
ly the autonomic nerves and brain centers and 
the autonomic or smooth muscles are involved. 
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Occasionally, as demonstrated by tremor, back- 


ache, and neckache, the skeletal muscles are 


tense and spastic. When obtaining histories 
and doing examinations on these patients, care- 
ful attention must be directed to all neural 
and muscular tissues. Many of the nervous 
symptoms are demonstrated as inhibitions in 
function; the rest are results of increased activ- 
ity. There, in a nutshell, lies the basis for the 
old terms, vagotonia and sympatheticotonia. 
Some of the inhibitory symptoms are exhaus- 
tion, low blood pressure, gain in weight, dry- 
ness of the skin, hypothyroidism, and fever. All 
of these apparently unrelated conditions ap- 
pear frequently with stomach and bowel trou- 
bles. Conditions of stimulation are manifest- 
ed by such common symptoms as constipation, 
various abdominal pains and cramps, mucous 
gastritis and mucous colitis, palpitation of the 
heart, bronchospasm, insomnia, general ner- 
vousness and tremor, twitching of skeletal 
muscles, dysmenorrhea, backache and neck- 
ache, chronic duodenal ulcer, increased reflex- 
es and emotional upsets, such as worry, neuras- 
thenia, fear, reasonless laughing and crying, 
etc. Some may be surprised to hear me refer 
to duodenal ulcer as a symptom. What I mean 
to say is that pain from ulcer is due to muscu- 
lar spasm, that the ulcer does not heal readily 
in the presence of spasm, and that relief of 
the spasm is the quickest and surest way of 
curing the ulcer. Some investigators go so far 
as to say that ulcers are caused by spasms 
which impair circulation and permit injury to 
the mucosa by trauma or auto-digestion. 

Let us now consider gastrointestinal pain, ai 
the same time keeping in mind generalized 
nervous and muscular excitability. It seems 
fairly well established that pain from the hol- 
low abdominal viscera is due to increased mus- 
cular tension. The mucous membrane of the 
alimentary canal is insensitive to cutting, burn- 
ing, strong acids and alkalis, iniflammation, and 
neoplasms; but, when the muscles are stretch- 
ed, overworked, or. spastic, pain is felt. Pain 
from stretching and overwork is illustrated by 
gaseous distention, enemas, gallstones, ob- 
struction, and inflammatory distention of the 
appendix. Pain occurs from overwork alone 
when sticky, tenacious mucus is present in the 
stomach or colon and when diarrhea appears. 


Pain from spasm may be initiated by stimula- 


tion from a local lesion that affects the muscu- 
lar layers, or it may come from a perfectly nor- 
mal physiological stimulation of an irritable 
muscle. The functional conditions which cause 
abdominal pain are accompanied by excessive 
irritability of the smooth musles of the diges- 
tive tract. In these conditions pain may arise 
spontaneously, from normal stimulations, such 
as mucosal ulcers or gas which would cause no 
pain in a normal person. 


In chronic functional disorders roentgen-ray 
examinations of gastrointestinal tracts and gall- 
bladders have been valuable in 2 respects. 
The first of these is the gradual accumulation 
of data and observations which proved that 
ptosis, chronic appendicitis, malignancies, 
chronic cholecystitis, and peptic ulcer usually 
are not the causes of dyspepsia, nervous indi- 
gestion, mucous colitis, constipation, gastric 
symptoms, and flatulence. Of course, all of 
these functional conditions may be complica- 
ted by local lesions. However, it is more un- 
common. to find organic diseases present with 
functional disorders than it is to find them 
absent. So many patients with chronic cho- 
lecystitis, chronic appendicitis, and duodenal 
ulcer do not get well after operations that the 
symptoms are judged to be due to something 
else. Roentgenologists see large numbers of 
postoperative recurrences of symptoms al- 
though, in ulcer patients particularly, the 
symptoms may have changed slightly. 


The second valuable contribution of roent- 
gen-ray examinations is the demonstration of 
muscular activity of the alimentary canal and 
the abnormalities of this activity when dys- 
function is present. Like the cardiac muscle, 
the muscles of the gastrointestinal canal are 
essential to life and have a definite rhythmic 
activity. Also like the heart, the pulsation of 
the gastrointestinal muscle pushes the food, 
chyme, and feces in one direction. In perform- 
ing this function the muscles of the upper canal 
must have a stronger and more rapid rhythm 
than the lower muscles, and there must be 
valves or sphincters at certain points. Unlike 
the heart the valves are composed of muscle 
tissue and therefore may exhibit increased 
activity and increased valvular action. Where- 
as the heart has 1 nodal point for the automatic 
initiation of beats, the gastrointestinal tract 
has several nodal points situated in the stom- 
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ach, duodenum, appendix, and colon. Muscu- 
lar activity in the alimentary canal is of 4 
types: peristalsis or moving waves of contrac- 
tion, systolic contraction of parts of the stom- 
ach and colon, constant contraction at the 
sphinters, and independent churning, mixing, 
or contraction efforts of the muscularis mu- 
cosae. With all of these various actions one 
can see that the muscular balance is delicate 
and easily upset. 


_ In addition to the normal muscular activity, 
roentgenologists have had to observe and iden- 
tify the abnormal action. There may be in- 
creased irritability of a nodal point with re- 
sulting increased peristalsis, increased contrac- 
tion posture of sphincters, overactivity of the 
muscularis mucosae, or general increased ir- 
ritability with shortening of the longitudinal 
and circular muscles, abnormal systoles, 
sphincter spasm, and spasticity of the colon 
with inbalance of the muscular cooperation re- 
sulting in pains, discomfort, and constipation. 
It doesn’t matter much that three-fourths of 
the stomach and duodenal symptoms occur in 
men and three-fourths of the colonic troubles 


in women, the basic disorder is chiefly mus- 
cular. 


Roentgenologists recognize the effects nor- 
mal muscular activity has on a barium meal 
which is visible by roentgenoscopy and roent- 
genography. The stomach should empty in 4% 
hours and the barium should reach the cecum 
at about the same time. Barium should reach 
the hepatic flexure in 6 hours, the splenic 
flexure in 9 (at which time the ileum should 
have emptied), and the rectum in 24 hours. 
The meal should be evacuated in 48 hours. 
Radical departures from this schedule indicate 
dysfunction. For instance, when general in- 
creased activity of the muscles is present, 
usually the opaque meal travels too fast. Re- 
cently I saw a patient whose intestines pushed 
barium to the rectum in 2% hours. The pecu- 
liar part of the picture is eventual stasis from 
sphincter spasm even though peristalsis is hy- 
peractive. We may observe that our diagnostic 
meal has reached the rectum in 6 hours and, 
because of spasms of Cannon’s and the anal 
sphincters, has not moved at all during the 
next 40 hours. The colon is spastic and the 
feces dry out to small hard scybalous masses. 
That is constipation as roentgenologists see it. 
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I have been unable to find definite proof that 
the sympathetic and parasympathetic nerves 
play any part in the production of gastrointesti- 
nal disorders. In health the role of these 
nerves seems to be that of a reflex arc having 
secretory and vasomotor rather than muscular 
effects. In dysfunction the extrinsic nerves 
may be irritable, but the symptoms and find- 
ings arise from the muscles. 

Because I desire to spend more time discuss- 
ing neural and muscular irritability, which in- 
volves certain parts of nutrition, physiology, 
and physiological chemistry, I have briefly 
touched on anatomy, the physiology of gastro- 
intestinal activity, and roentgenologic exam- 
inations. One link in the chain of evidence con- 
cerning gastrointestinal dysfunction is but lit- 
tle known. This link is tissue degeneration. 
However, tissue degeneration seems to be a 
result of deficient nutrition, so clinically it is 
not so important as nutrition. 

I have said that gastrointestinal dysfunc- 
tion is a part of a general bodily disorder which 


involves nerves, muscles, and the central ner- ° 


vous system. Both the vital brain centers and 
the mind are affected. That the vital centers 
are irritable is demonstrated by fever, insom- 
nia, low metabolism, palpitation of the heart, 
vasomotor spasms, etc. The effect on the mind 
is manifested by such symptoms as worry, 
fear, suspicion, and other emotional disturb- 
ances. Now, a condition which involves vital 
central nervous system areas, the mind, the 
peripheral nerves, smooth muscle, and skeletal 
muscle must be a chemical condition—a toxin 
or a deficieacy—which acts through the blood 
stream and circulating fluids of the body. Such 
a condition of general increased irritability has 
been called tetany. Tetany occurs following 
surgical removal of the parathyroid glands and 
often spontaneously when there is a depriva- 
tion or negative balance of calcium in the body. 
The symptoms of an advanced case of mucous 
colitis or nervous indigestion and those of 
tetany following removal of the parathyroids 
are the same. Nervous indigestion not only 
resembles tetany but it is tetany; so is consti- 
pation. This can easily be proved by doing the 
standard tests for tetany on gastrointestinal pa- 
tients. Practically all of them show a positive 
reaction of Erb’s electrical test for neuromus- 
cular irritability, No more definite proofs 
could be desired than the identity of symp- 
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tomatology any positive results from specific 
tests. Any physician who cares to check the 
symptoms and tests for tetany as they apply 
to gastrointestinal patients will find the func- 
tional cases, as well as the ulcer, duodenitis and 
gastritis cases, showing the typical tetany di- 
athesis. At the same time, evidences of degen- 
eration and superimposed infection from oth- 
er nutritional deficiencies will be encountered. 


Since I have accused nutritional defects of 
causing the majority of gastrointestinal diseas- 
es and all of the alimentary funtional disorders, 
the next step in this discussion is a review of 
nutrition. In this study we physicians are 
handicapped. Foods and nutritional essentials 
have been studied by a host of chemists and 
physiologists through work in institutions on 
rabbits, mice, pigeons, dogs, guinea pigs, and 
monkeys. We must be extremely careful not 
to accept too much of the information publish- 
ed. For instance, so much has been done to 
find the vitaminic content of fruits and vegeta- 
bles that it is almost forgotten that these vita- 
mins are present in milk, eggs, liver, fresh 
meat, sea food, and grains. Man never has been 
a grazing animal and is not equipped with 
claws for digging roots. Man is a hunter and 
fisherman and is anatomically and physiologi- 
cally provided with the necessary characters 
for picking and eating seeds. The only im- 
portant advance in the diet of mankind was 
the introduction of milk and domesticated meat 
when our stone-age ancestors became herds- 
men. So, when I discuss nutrition I do not re- 
fer to foods that have been discovered to be 
good for rabbits and guinea pigs. 

The essential components of good nutrition 
are energy-producing substances, proteins and 
certain protein derivatives, vitamins, minerals, 
and animal fat. Energy-producing substances 
are carbohydrates, protein, fat, and alcohol. 
Whether we obtain enough of these materials 
is determined by a gain or loss of weight. We 
don’t need a long table of foods with their 
caloric values to provide food for energy; we 
need nothing more than a pair of scales to de- 
termine whether quantitative food intake is 
ample. 


Protein is needed by the human body for 
many purposes, the chief of which are to build 
and repair tissues and to form digestive fer- 
ments and enzymes. The most important pro- 
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tein derivatives are the amino acids—cystine, 
histidin, lysine, and tryptophane. It is said 
that life cannot exist without these amino acids. 
They are found in highest quantities in milk, 
eggs, and certain grains and nuts, notably 
wheat, corn, soy beans, and brazil nuts. Pos- 
sibly some of the degenerative disorders are 
due to an inadequate supply of these amino 
acids. Besides the essential amino acids, con- 
siderable other protein is needed and can be 
obtained from meat, milk, eggs, cheese, fish, 
etc. Fruits and root and leafy vegetables pro- 
vide inadequate protein for human beings. 
As I said a few minutes ago, all vitamins are 
present in animal. foods; and when unrefined 
grain is added to such foods as milk, eggs, liv- 
er, oysters, fish, and fresh meat, plenty of vita- 
mins are present for optimum human nutri- 
tion. A possible exception is vitamin D—the 
antirachitic and calcium-controlling vitamin 
from sunshine. For identification purposes an- 
imal experimentation on single vitaminic de- 
ficiencies has been valuable. However, the 
florid state of single vitaminic pathology is 
rarely seen by American physicians. More 
often our patients are suffering from multiple 
deficiencies of vitamins, amino acids, and min- 
erals. If one symptom stands forth above oth- 
ers, we are tempted to treat that symptom to 
the neglect of other nutritional disorders. Also, 
a particular symptom, such as neuritis or loss 
of appetite, which is said to result from a lack 
of vitamin B, may yield to treatment with vita- 
mins A or D. Thus, one vitamin may relieve 
the symptoms of an inadequate supply of an- 
other. Because of such observations, the vita- 
mins are thought to be synergistic in action. 
The chief effects of vitaminic deficiencies in 
the alimentary canal are muscular spasms, de- 
generative processes, petechial hemorrhages, 
invasion by bacteria and parasites, and in- 
creased neural sensitiveness. Experimenatily, 
if the vitaminic part of the nutrition is poor, 
it has been proved that the intestinal mucosa 
loses its resistance to infection and certain 
parasites. Painful reactions from the gastro- 
intestinal tract are peculiar and unexplainable 
except from a viewpoint of nutrition. Many 
patients who have painless colonic spasms and 
constipation show similar roentgenologic man- 
ifestations to those who suffer considerable 
pain. Once upon a time while experimenting 
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on the effect of vitamin A in constipation, I 
found to my surprise that large doses of caro- 
tene-in-oil relieved all pain and bloating. Con- 
stipation was not benefited the slightest de- 
gree. To me this accidental discovery explain- 
ed why some persons have painful constipa- 
tion and others do not. Such an observation 
would be impossible from animal experimenta- 
tion. 

The vitamins are all present in milk, eggs, 
liver, fish, oysters and other sea foods, fresh 
meat, unpurified grains, and sunshine. Becausc 
of the harmful effects of their organic acids 
and unbalanced minerals, I cannot recommend 
many of the fruits and leafy vegetables. 

In this country the chief vitaminic deficiency 
is of vitamin D. The majority of city dwellers 
and in the winter a large number from rural 
communities are deficient in vitamin D. This 
substance is a result of a change in the choles- 
terol of the body when acted upon by ultra- 
violet radiation. It is present in small quanti- 
ties in some animal foods and is not present in 
any amount in plants. The sun is the natural 
source of vitamin D. An excellent therapeutic 
substitute for vitamin D is the parathyroid 
hormone which should be given with caution. 
Cod liver oil and viosterol are too weak for ad- 
ministration to adults but seem satisfactory in 
treating rickets. 

One should never think of minerals in nutri- 
tion without giving due credit to sunshine as 
an adjunct to mineral metabolism. It seems 
that absorption and utilization of calcium, 
iron, copper, and phosphorus are controlled by 
ultraviolet radiation and vitamin D. Thus hem- 
oglobin formation and correct calcium metab- 
olism are gained through that which the sun 
supplies. 


The most important minerals needed for 
prime nutrition are sodium, potassium, cal- 
cium, iron, copper, manganese, magnesium, 
phosphorus, sulphur, and iodine. All of the 
minerals may be obtained in sufficient quanti- 
ties from the foods I mentioned that contain 
the vitamins and proteins. In America the 
chief human mineral deficiency is that of cal- 
cium. It is peculiar that the leading nutrition- 
al defects in America are in calcium and the 
calium-controlling vitamin. The only foods 
that contain a proper amount of calcium for 
human nutrition are milk, cheese, and bones. 
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The consumption of milk and cheese seems to 
be decreasing. However, more important than 
the lowered consumption of calcium are the 
lack of absorption due to a lack of vitamin D 
and the increased secretion of calcium from a 
high consumption of such organic acids as ox- 
alic and citric from leafy vegetables and citrous 
fruits. These 2 acids have been shown to have 
such a high affinity for calcium that when 
isotonic sodium oxalate or citrate is injected 
into the cerebrospinal fluid of dogs the animals 
experience tetanic convulsions which can be 
relieved only by replacing the calcium. The 
results of the widespread calcium and vitamin 
D deficiencies are rickets and tetany. 

Tetany is a syndrome which manifests itseli 
by increased irritability and activity of nerves 
and muscles. The manifestations are selective 
and differ considerably in different individuals. 
The autonomic peripheral nervous system or 
the central nervous system may be affected. 
Nervous symptoms range from pure cussed- 
ness through fever, insomnia, increased re- 
flexes, general excitability, and emotional up- 
sets to worry over health, wealth, or fidelity. 
The muscular manifestations, of course, are 
cramps and spasms. The skeletal muscles and 
the autonomic muscles of the stomach, gallblad- 
der, intestines, ureters, eyes, heart, bronchi, 
uterus, bladder, and vasomotor system may 
cramp. 

In the past there have been many attempts 
to call several of the symptoms of tetany dis- 
ease syndromes. Perhaps I should include 
symptoms occurring from combinations of tet- 
any and other factors. For instance, such 
names as duodenal ulcer, simple colitis, mucous 
colitis, nervousness, constipation, dyspepsia, 
etc., apply to symptoms and not diseases. Oc- 
casionally we have been told that business wor- 
ries, unrequited love, and other emotional dis- 
orders are the causes of gastrointestinal dys- 
function. It is my opinion that they are com- 
plications or symptoms. I have been unable to 
find any constant emotional factor present in 
my cases. The common factor in all of them is 
nutritional deficiency and this is chiefly of 
calcium and vitamin D. The resulting tetany 
causes the nervousness and muscular spasms. 
Infection, tissue degeneration and acute pain- 
ful responses probably are ae by deficien- 
cies of other essentials. 

Another factor that is thought to ‘increase 
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constipation is an absence of bulk in the diet- 
ary. From experiments on herbivorous ani- 
mals it has been assumed that man needs a 
bulky diet for proper colonic evacuation. Such 
‘an idea is not acceptable in the light of our 
knowledge of smooth muscle. Unlike skeletal 
muscle, smooth muscle does not need exercise. 
Neither can it be enlarged nor strengthened by 
exercise. No one ever heard of any smooth 
muscle being doubled in volume by exercise. 
If such a thing occurred, the gastrointestinal 
muscles of people who eat turnip greens, let- 
tuce, spinach, and string beans would be too 
large to be contained in the abdomen. Smooth 
muscle appeared in this world long before 
skeletal muscle. It reacts slower, has a longer 
latent period, fatigues easier, and is more di- 
versified in activity than skeletal muscle. The 
smooth muscle of the human colon goes into a 
systolic contraction or mass peristalsis 3 or 4 
times a day; it is impossible for it to act faster 
than that. If it is overstimulated by a bulky 
diet, it may refuse to act so that spastic consti- 
pation or diarrhea results. None of the other 
smooth muscles of the body is benefited by 
exercise. To say that the uterus, bladder, bron- 
chi, iris, ureters, and arteries need exercise 


would be the same as believing that human 
diet should contain bulk. 


From what I have already said, I think you 
have formed an opinion as to the treatment I 
recommend for functional disorders of the ali- 
mentary canal. There are three principle parts 
to the treatment: (1) rest, (2) correction of nu- 
tritional deficiencies, and (3) surgical correc- 
tion of localized disease complications. 


In gastrointestinal dysfunction the muscles 
and nerves are irritable and exhausted; there- 
fore, these tissues should be rested. Worry and 
physical activity should be decreased by prop- 
er management of the individual patient. 
Sometimes mild sedatives may be employed to 
advantage. Belladonna and atropine or hydro- 
chloric acid reduce mucus in the stomach and 
relieve the cramping which mucus stimulates. 
A judicious application of heat to the abdomen 
relaxes the gastrointestinal muscles. The best 
form of heat is sunshine or carbon-arc radia- 
tion. Last and most important of the agencies 
which promote rest to the abdominal viscera is 
a concentrated diet and a strict avoidance of 
all physic medicines and enemas. Physics, en- 
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emas, and irrigations overwork the colon and 
inrease irritability. Mineral oil does not have 
the same effect and may be permitted. A con- 
centrated diet includes all types of animal 
foods and seeds. No leafy or root vegetabies 
and no fruits should be allowed. The latter are 
stimulating through their organic acids. 

The 2nd part of the treatment is the cor- 
rection of nutrition. Due attention must be 
given to all vitamins, proteins, minerals, and 
animal fat. Since the discovery that animal fat 
is nature’s cholegogue, I can see no reason tor 
objecting to fried foods. All vitamins should 
be given in enormous doses. Never be a “sissy” 
when administering vitamins. Vitamin A may 
be given as carotene-in-oil, liver extract, cod 
liver oil, halibut liver oil, or other standard- 
ized preparations. Brewer’s yeast will take 
care of the vitamin B and G needs. Vitamin 
C is used to an excess in this country so may 
not have to be given. If so ascorbic acid is 
best to give to a sick person. With the possible 
exception of A, vitamin D is more important 
than all of the others. Vitamin D is not present 
in foods, and is in such weak concentration in 
cod liver oil and irradiated ergosterol that they 
are of little value when an adult has tetany. 
Many of us believe that the minimum thera- 
peutic dose of irradiated ergosterol is about 60 
drops a day. Sunshine, natural or artificial, is 
the real source of vitamin D. It should be ad- 
ministered to gastrointestinal patients in large 
enough quantities for erythema. Next best to 
sunshine is parathyroid gland or parathyroid 
extract. However, remember that parathyroid 
is dangerous and, if continued longer than 10 
to 14 days, may cause hyperparathyroidism 
with nausea, vomiting, diarrhea, and headache. 
Within that length of time parathyroid, if com- 
bined with plenty of calcium, a concentrated 
high-vitamin diet, and rest, will relieve prac- 
tically all cases of functional disorders and 
duodenal ulcer. I have not had an opportun- 
ity to try the new preparation of crystalline 
vitamin D. I hope it will prove valuable. It 
is impossible for many persons to obtain sun 
baths, so a powerful source of vitamin D other 
than ultraviolet would be a great boon to hu- 
manity. Combined with vitamin D therapy 
there must be large quantities of calcium. Cal- 
cium may be given intravenously in the form 
of the chloride or gluconate, or it may be giv- 
en by mouth as calcium carbonate, di-calcium 
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phosphate, calcium gluconate, calcium lactate, 
bone meal, or bulgarian buttermilk. When 
given intravenously, calcium salts must be ad- 


ministered slowly. If the oral route is chosen, 


the salts should be given when the stomach is 
empty. No sodium salts should be given and 
no leafy vegetables or citrus fruits should ‘be 
allowed. These substances have a bad effect 
on the calcium supply of the body. All of the 
other essential minerals can be obtained from 
milk, buttermilk, cheese, liver, meats, sea food, 
and grains or nuts. The authorities on diet 
place great importance on a quart of milk a 
day for everyone. For duodenanl ulcer fre- 
quent feedings of milk and meat, frequent dos- 
es of calcium salts, and lots of sunshine or par- 
athyroid gland preparations are the best treat- 
ment. 

Surgery should be done when indicated; 

however, I must emphatically express my be- 
lief that removal of a non-functioning gallblad- 
der or other operations are not necessarily 
curative. Correction of nutritional deficiencies 
cures many patients when operations fail. 
’ After a gastrointestinal patient has had a 
proper diagnosis of functional disorder and af- 
ter he has been relieved by correct treatment, 
you may expect a recurrence of the same or 
slightly different symptoms at intervals. The 
most common periods for recurrences are the 
fall and early spring. These patients must at- 
tend strictly to their nutrition for the remain- 
der of their lives. It must be firmly impressed 
on their minds that they must have plenty of 
milk, meat, and sunshine and avoid excess of 
fruits, vegetables, and physic medicines. An ac- 
tive outdoor life is the best environment and 
one that is and always has been conducive to 
the best development of mankind; therefore, 
your patients should spend as much time as 
possible outdoors. © 


A CASE OF SYPHILIS, ULCER 
AND CARCINOMA OF THE 
STOMACH 


FRANK J. MILLOY, M. D. 


Read before Staff of St. Joseph’s Hospital, April 12, 1937. 


The clinical record of the case to be discuss- 
ed was published in the November, 1936 issue 
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of Southwestern Medicine. The anatomic di- 
agnosis was an adeno-carcinoma of the pyloric 
end of the stomach and advanced arteriosclero- 
sis of the cerebral blood vessels. 


This case is of interest because it presents 
the 3 main diseases which affect the hu- 
man stomach, namely: ulcer, cancer and syphi- 
lis. The history of ulcer is a typical text-book 
description, and had given symptoms intermit- 
tently for at least 3 years. There was no evi- 
dence at post-mortem of a duodenal ulcer so it 
seems definite that this man had a gastric ulcer 
for almost 3 years which eventually became 
malignant. 

The carcinoma was not large and it was on 
the anterior wall so that it was impossible to 
demonstrate by x-ray. However, the x-ray did 
show practically complete pyloric obstruction. 
There was no encroachment upon the pylorus 
at the time of autopsy, so the obstruction must 
have been due to an intense constant spasm of 
the pylorus. The regular Sippy management 
was instituted as soon as the patient entered 
the hospital. 

When this treatment is accurately applied, 
that is, when gastric acidity is controlled by 
the 30-minute administration of alkaline pow- 
ders and milk, and the stomach is pumped out 
at bed-time so that acid secretions are not al- 
lowed to remain in the stomach during the 
night, and when aspiration is conducted later 
in the night, especially around midnight to be 
certain that there is no night secretion, the 
symptoms of obstructive peptic ulcer are im- 
mediately relieved and controlled. In this case 
the patient was relieved of pain but vomiting 
was not controlled. This was sufficient evi- 
dence that there was more than a benign pep- 
tic ulcer present. 

The normal free hydrochloric acid in the 
stomach was certainly more suggestive of ulcer 
than cancer. On account of the luetic history, 
the possibility of syphilis of the stomach had 
to be excluded. This patient had received sev- 
eral courses of salvarsan, mercury, and bis- 
muth in the past 2 years and had a negative 
blood Wassermann but the spinal fluid Was- 
sermann was 4 plus. Pyloric stenosis of a luetic 
nature is not an infrequent occurrence in re- 
cent syphilitic infections or in old neglecied 
cases. 

Syphilis of the stomach may occur as, a sim- 
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ple syphilitic gastritis, a syphilitic uleer or a 
gummata. 

Syphilitic ulceration usually occurs before 
the cancer age and is characterized by severe 
persistent pain, ocult blood, severe hemorrhage, 
low or absent hydrochloric acid. The pain is 
similar to simple ulcer but lacks the periodic- 
ity of this condition and is less influenced by 
food. Vomiting is a common symptom. 

This patient received several injections of 
bismuth intramuscularly while under observa- 
tion but no improvement was noted. The fact 
that he had received extensive treatment dur- 
ing the previous 2 years and had a negative 
blood Wassermann probably should have been 
‘sufficient evidence that the gastric condition 
was not due to lues. It was evident when he 
entered the hospital that he was in a dying 
condition. The members of the Clinical Lunch- 
eon Club who have been studying the Cabot 
cases almost weekly for the past 10 years will 
readily agree that death directly due to syphilis 
seldom occurs. In fact some one remarked 
one time that no one ever dies of syphilis in 
Boston. About the only conditions which re- 
sult fatally and are directly due to syphilis are 
aortitis and ruptured aneurism. Advanced 
arteriosclerosis in other vulnerable parts of 
the body as the cerebral arteries or coronary 
arteries occur so frequently in the absence of 
syphilis that it is impossible to say that in 
cases where syphilis has been present, that 
the arterial change has been the result of the 
lues. It has been noted that even in advanced 
cases of syphilitic aortitis the coronary arteries 
are usually free from atheromatous change. It 
even seems miraculous that in some of these 
cases from the amount of change in the aorta 
that one of the coronary orifices would not be- 
come occluded, but I have never heard of such 
a case. 


This man had extensve. arteriosclerotic 
changes in all of the cerebral vessels. The real 


mechanism of death however, was obscure. 


Death occurs in 3 ways: (1) failure of the cir- 
culatory system, (2) failure of the respiratory 
system, and (3) failure of the central nervous 
system. This seemed likely to be failure of the 
central nervous system, producing respiratory 
paralysis. When it became evident that this 
patient was suffering from pyloric stenosis 
which was not caused by a simple ulcer, and 


when syphilis was ruled out he should have 
been operated upon but there was no time dur- 
ing the period of hospitalization in which he 
gave any evidence of surviving an operative 
procedure. 

Authorities are frequently quoted for cer- 
tain procedures. The problem is the proper 
interpretation of the authority cited. For ex- 
ample, during the recent symposium on gall- 
bladder disease before this staff, Graham was 
quoted as saying that there was no medical 
treatment for gall-bladder disease. A more re- 
cent article published by this same author 
stated that 40% of operations on silent gall- 
bladders, that is gall-bladders which did not 
contain gall stones and gave no history of at- 
tacks of biliary colic, completely failed to re- 
lieve the symptoms. About 40% obtained good 
results and about 20% questionable results. 
If one is to interpret such remarks literally 
one would have to say that the medical pro- 
fession might as well make no effort to try to 
do anything for gall-bladder patients, which of 
course is not true. 

When a case of diphtheria is presented for 
discussion there is usually little to be said. 
The procedure is standardized. The same can 
be said of a case of tuberculosis. But with a 
case of gall-bladder disease or ulcer of the 
stomach controversy over the procedure rises. 
The explanation is that the etiologic processes 


. of diphtheria and tuberculosis have been com- 


pletely solved. But the etiology of ulcer of the 
stomach and of gall-bladder disease is still ob- 
scure. The Sippy treatment of peptic ulcer is 
about the only treatment which has survived 
the test of time. It is effective in dealing with 
an already existent ulcer. It is a failure in that 
an ulcer may be completely healed by its pro- 
cedure today, and a new ulcer may develop 
tomorrow. 

The lessons to be learned from this case are: 

(1) That cancer does develop on a chronic . 
gastric ulcer. 

(2) That free hydrochloric acid may be 
present in a stomach with a well developed 
carcinoma. The explanation in this case is 
probably due to the fact that when this patient 
had his peptic ulcer he no doubt had a high 
hyper-acidity and hyper-secretion, and the 
cancer has not been present long enough for 
the secretion to be destroyed. This is a case, 
where if we had a report of a gastric analysis 
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made a year or 2 years ago to compare with 
the present gastric analysis that we might have 
had a valuable clue as to the development of 
cancer—i. e. a decreasing gastric acidity in the 
face of increasing gastric symptoms. 

(3) When a patient has reeived intensive 
anti-luetic treatment for a period of several 
months or a year or more, and is found to be 
in a dying condition, he is probably not suf- 
fering from an active syphilitic lesion. 

(4) When a patient is placed on accurate 
ulcer management for obstructive ulcer and 
night aspirations are conducted to eliminate 
the excessive night secretion, and all symp- 
toms are not controlled at once, something oth- 
er than peptic ulcer is present. 


MEDICAL ANNALS OF 
ARIZONA 


CARLOS MONTEZUMA, M. D. 


By ORVILLE HARRY BROWN, 
Phoenix, Arizona 


This is the story of a successful physician 
who started life in Arizona as a savage 
Apache. His death also was amongst his na- 
_ tive people, and perhaps in a measure under 
the influences of the native medicine men, 
since he knew his disease was beyond the 
hope of science, in the shadow of a benevolent 
cottonwood tree under which was the wickiup 
which he chose as home for the last few weeks 
of his life. 

The period devoted to his development may 
be said to have had certain characteristics of 
greatness, since greatness is relative. By his 
people I am sure he was regarded as a great 
man and at least in their estimation would 
deserve to have his record in the files with 
great medical men of America; and he was 
truly an American. 

He was born in the range of mountains 
north by east of Superstition mountain some- 
where in the region of the old Fish Creek Inn 
on the Apache trail which leads from Roose- 
velt Lake to Phoenix, Arizona. This trail is 
now a famous mountain road over which thous- 
ands of tourists travel annually. The exact 
place of his birth, of course, is mere conjec- 
ture. The Apaches wandered over wide re- 
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gions of territory, and I presume that even 
the mother, were she living, would have a 
difficult time to remember the exact spot of 
his birth. In the sixties and seventies the 
«Apaches were the most ferocious, unpromising 
and primitive of the Arizona aborigines. The 
American reader does not need to have his 
mind refreshed about the numerous Apache 
atrocities which occurred in Arizona in those 
years. 
The Pimas were archenemies of the Apaches 
because of the frequent raids upon the Pimas’ 
crops and stock by the Apaches. The Pimas 
were relatively civilized and were established 
at that time and for long years before, and as 
a matter of interest ever since in the Gila Val- 
ley below Florence, Arizona, raising stock and 
growing crops. It is the Pimas’ boast that they 


were never unfriendly with the whites and ; 


always preferred peace to war. 

The Pimas, however, could be noble fight- 
ers when their ire was sufficiently aroused. In 
1872 the Pimas, avenging wrongs recently done 
them by the Apaches, made a raid into the 
Apache country and attacked a village on Iron 
-Mountain. As the braves of the village had 
gone to San Carlos, government headquarters, 
for supplies the Pimas had no serious resist- 
ance. All of the adults left in the village, men 
and women, were killed. About 16 children 
were captured. The subject of our sketch, 
then known as Wassajah, with two of his sis- 
ters were taken prisoners; they were at once 
transported to Adamsville, four miles west of 
Florence, not far from the Pima reservation. 

The records usually state that Wassajah was 
about four years of age at the time he was 
taken prisoner. Photographs in existence, 


’ which were taken shortly after his capture, 


would seem to indicate that he was probably 
older than four. As a guess we place his birth 
in 1865. 

A few references to what passed through his 
mind may serve to give a conception of the 
long road he traveled from savagery to prom- 
inent physician in Chicago. 

One side-light of the fight, which those of 
us today can not even imagine without a stim- 
ulation to our imagination, using his words, is 
as follows: “My attention turned next to the 
fire which was in front and all around us blaz- 
ing away above the tree tops. I thought that 
this big fire was for us. I imagined I could 
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hear my flesh sizzle. A little on one side I 
saw a body with just enough life to give forth 
a few terrible groans, and a little further on in 
a midst of a blazing fire, was a sight which I 
shall never forget. It was a dear mother with 
her babe. She was wounded and had been 
thrown into the fire. The babe was held to 
her breast by one of her arms while the other 
was extended and her hand was clenched. 
The child, suffering from the heat cried, ‘Oh, 
mother, mother,’ until silenced in death while 
the brave mother would cry, ‘child be still, 
child be still’.” Again in another place he says: 
“What a change! The freedom of childhood— 
mother, father, sisters and brothers all gone 
and I friendless and treated as a slave.” Again 
quoting: “At last I was commanded to take a 
box and follow my master. He placed me on 
the box and beckoned me to stay there. As I 
sat there I saw the Indians gathering. They 
were gayly painted, some one color, some an- 
other. Suddenly I heard a hideous war whoop; 
they came forward one by one according to 
rank, even the women and children with toma- 
hawks, arrows and spears and all sorts of 
war implements. Some had kettle drums and 
others horns for music. They formed a large 
circle around me. I can not express how I felt. 
I thought my last day had come. There I sat 
alone, friendless and frightened in the midst of 
them, crying with all my might. Now and 
then one of the warriors would make a false 
motion at me with a tomahawk or spear then 
I would scream out. The women kicked up 
sand into my face and threw their dirty rags 
at me. The little children spat at me.” 


It is not necessary to give more detail of the 
terrible fears and trials which this Apache 
waif experienced. 


His first sight of a white man occurred 
shortly afterward and needless to say he was 
much impressed. The first building, which 
was more than an Indian wickiup, that he saw 
he imagined to be a slaughter house where 
he would be slaughtered. 

His first experience with a mirror is inter- 
esting: “I looked upon the wall and whom 


me constantly and seemed to imitate me in 
everything. I moved, he moved; I grinned, he 
grinned; I swung my foot, he did the same. 
By this time I began to get my spunk up and 


should I see but another boy. He gazed at. 
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to Jook around for some way to get even with 
that lad. I stepped to one side; he disappeared. 
All I could see now was the counter. It was 
a long time before I could understand it was 
a looking-glass, and the lad was myself.” 

The captors were first offered an old broken 
down horse for him but they placed a greater 
value upon him. He was then taken to Flor- 
ence, where he was astounded at the number 
of buildings and other sights. For the first 
time he saw pictures; these happened to be 
upon a wall and the figures he imagined were 
persons standing at openings in the wall. 

There happened to be at Adamsville a Mr. 
Gentile, an Italian by birth. He had been on 
a tour of the southwest, making a living with 
his camera. Wassajah was sold to Mr. Gentile 
for $30.00. Mr. Gentile shortly took Wassajah 
to Florence and had him baptised by a Cath- 
olic priest and christened Carlos Montezuma. 
From this point on he is Carlos Montezuma, 
and was and is even to his Apache friends. 
Long years afterward Dr. Montezuma told 
that his first introduction to, and first appli- 
cation of, civilization was the morning after 
acquisition by Mr. Gentle when this gentleman 
took him to a tub of water beside a well for 
the purpose of being washed. From thence 
the ways of the white man must have been ac- 
quired much like a duck takes to water. 

Mr. Gentile is said to have been one of the 
founders of the Chicago Press Club and of the 
Chicago Art Institute. We can only infer that 
his motive in purchasing the small boy Carlos 
was that of an experiment as to the white 
man’s influence on a wild Indian child. 

Mr. Gentile, taking with him Carlos Monte- 
zuma, traveled shortly afterward through 
Phoenix, Wickenburg, Fort Verde, Fort 
Apache, the Zuni country, to Albuquerque and 
to Santa Fe. At Santa Fe he sold his wagon 
and horses and took the stage to Trinidad and 
Pueblo. There they took the train for Wash- 
ington, D. C. Some six months later they trav- 
eled the Atlantic coast country from Canada 
to Florida and back. 

They went then to Chicago and Carlos was 
introduced to the public schools. Picture him 
on the west side of Chicago with his long hair 
falling on either side of his face, no hat, brown 
skin, and wondering at everything new. In 
addition to going to school he sold newspapers. 
He also was taken to Sunday school, although 
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he was unable to understand anything that 
was said. He says in one place, “Only the mu- 
sic seemed to charm me and I wished for Sun- 
day every day in order that I might hear the 
music.” The pastor of the church, Cannon 
Knowles, took a deep interest in him. 

A Mrs. Boldwin, of Yonkers, New York, 
presumably provided by Gentile, gave him a 


mother’s wonderful care during these early | 


years of civilization and he says that had it 
not been for her kind treatment and maternal 
advice, he believes that he shou'd not have 
gone half the distance that he did. 


In 1875, on account of ill health, he was sent 
to Galesburg, Illinois to be cared for by a C. 
J. Ferris. We can easily conjecture that here 
was the real beginning of his pulmonary afflic- 
tion which was later to snuff out his life, at a 
time that it should have been the most useful. 
Evidently Mr. Ferris lived in the country as 
Carlos had to walk a considerable distance to 
school. He did chores in the garden and about 
the place, milking the cows and making himself 
generally useful, the same as a small boy 
would have done as a member of a family. 
About this time he developed a congestion of 
the lungs and came desperately near succumb- 
ing. He says the nursing of Mrs. Ferris prob- 
ably saved his life. After this he was evident- 
ly constantly in school, but first in one place 
and then in another. He says that he went to 
school in Brooklyn and in Boston and returned 
to Illinois in 1878. Evidently at this time he 
was to!d that he must be self-supporting as he 
says, “I was industrious but never thought I 
would, be turned out in the world so soon to 
support myself.” It seems that through disas- 
ter of fire and other sort Mr. Gentile failed in 
business and probably felt he could no longer 
care for the young Indian. 


Carlos then came in touch with a Reverend 
W. H. Steadman of Urbana, Illinois. A recent 
letter from Mrs. Steadman pictures Carlos as 
leading much the same life as would have 
been led by any normal white boy under sim- 
ilar circumstances. He seems to have taken 
the place in home, church, college, etc., that 
the Steadmans wished him to take. Mrs. 
Steadman’s references to him in her letter 
were such that showed she had had love and 
respect as well as great interest in him. 

In the fall of 1880 he entered the fresh- 
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man class of the University of Illinois. He 
graduated four years later w:th the degree of 
Bachelor of Science. During these college 
years he developed and acted very much as 
did any of the other young men of the col- 
lege. He was not treated as a curiosity nor 
was he patronized; he associated in perfect 
equality ‘with his classmates. 

Immediately after graduating he went to 
Chicago and began work in a drug store and 
soon matriculated at the Chicago Medical Col- 
lege. Five years later he graduated from the 
Medical College of the Northwestern Univer- 
sity with the degree of Doctor of Medicine. 
He was also a proficient pharmacist, having 
worked in the drug store all through his med- 
ical course. He was then about 25 years of 
age, possibly only 22. He was offered and ac- 
cepted a position in the Indian service of the 
U. S. government as physician and clerk, to be 
stationed at Fort Stevenson, N. Dakota. In 
the course of a little while he was transferred, 
as agency physician, to Western Shoshone, 
Nevada and, later to Colville Agency, Wash- 
ington. Before long he was made resident 
physician of the renowned Indian school at 
Carlyle, Pennsylvania. 

In 1896, having served the Indian service 
for seven and a half years, he resigned to re- 
turn to Chicago to enter the private practice 
of medicine. He gained recognition as a skill- 
ful physician during 25 years in Chicago. It is 
said by those who knew him that he enjoyed 
the confidence and practice of a splendid, fash- 
ionable, portion of the city of Chicago. 


He was instructor in stomach and intestinal 
diseases at the Post Graduate School, and in- 
structor in medicine at the College of Physi- 
cians and Surgeons of Chicago. 


There is no evidence that his name appears 
anywhere in American medical literature or 
that he made any notable contribution to the 
science of medicine. A search of the Index 
Medicus from 1889 to 1917 and of the Quar- 
terly Cumulative Index Medicus substantiates 
this statement. He did, however, take an 
active interest in the Indian question and 
whether right or wrong there is no doubt but 
what his convictions were honest and honor- 
able, and that he voiced them fearlessly and 
eloquently. He made many speeches and wrote 


‘many papers upon the condition of “his .peo- 
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ple’—as he called them. His three publica- 
tions of record on the subject are “The Indian 
of Today and of Tomorrow”, 1906; “Let My 
People Go”, 1914; and “Abolish the Indian 
Bureau”, 1919. 


To illustrate his powers of expression, in 


- “Let My People Go” he said: “This is an age 


of abusiveness, ‘man’s inhumanity to man’, 
where man experiments with man; it is an 
age where money (the idol) is dominant; it is 
an age of tyranny, where might is right; yet 
producing such material achievements and ad- 
vancement as the world has never seen; it is 
an age when we ask God ‘Am I my brother’s 
keeper?’; it is an age where man’s noblest 
character that reaches to God must not waver 
but must be stronger and see the right.” 


His contention was that by the Government’s 
paternalistic attitude and maintenance of In- 
dians upon reservations the Indians were be- 
ing softened and spoiled in a way to unfit them 
for contact with life off of a reservation. _He 
quoted an expression, which probably gives 
an accurate picture of his ideas, of Brig. Gen. 
R. H. Pratt’s, whom he had met at Carlyle, as 
follows: “Better, far better for the Indians had 
there never been a bureau; then self preserva- 
tion would have led the individual Indian to 
find his true place, and his real emancipation 
would have been speedily consummated.” 


It seems that Dr. Carlos Montezuma held 
very largely the idea that any and every In- 
dian could do what he had done, at least 
enough of what he had done to support him- 
self honorably in contact with the wide, wide 
world off the reservations. He illustrates his 
thought with the following paragraphs con- 
cerning himself: “Before leaving the Indian 
service I wrote to a good friend asking him 
what he thought of my leaving the government 
service and hanging out my shingle in Chi- 
cago. He replied: ‘Well, doctor, I would advise 
you to stick with the government job where 


- the pay is sure. If you come to Chicago I am 


afraid you will not make a success here be- 
cause there will be prejudice against you. 
Even though you may be the best physician— 
you are an Indian.’ When I read these words 
my Apache blood rushed into my head and I 
said, God helping me I will resign the govern- 
ment service and go back to Chicago and fight 
prejudice. I was willing to sacrifice every- 


thing for my race. So I took the chances of 
coming in contact with prejudice and going 
against the current of life and defying the 
world for the rights with which God has en- 
dowed the Indian, as one of his creatures, and 
I assure you I am not discouraged or dismay- 
ed. To fight is to forget ourselves as Indians 
in the world. To think of oneself as different 
from the mass is not healthy. Push forward 
as one of them, be congenial and be in har- 
mony with your environments and make your- 
selves fee] at home as one of the units in the 
big family of America. Make good, deliver 
the goods and convince the world by your 
character that the Indians are not as they have 
been misrepresented to be.” He refers to the 
Indian reservation as “a hot-house of gam- 
bling, pauperism and ruin, a melting pot, a de- 
moralizing prison of idleness, without one re- 
deeming feature”. 

His closing expression of this address was: 
“In behalf of our people, with the spirit of 
Moses, I ask. this,—the United States of Amer- 
ica,—‘Let My People Go’.” 

In the year of 1920 he applied to the Indian 
Bureau of the Interior Department for per- 
mission to be enrolled as a member of the 
Apaches at San Carlos but his papers had been 
unfavorably endorsed by the Superintendents 
of reservations in Arizona and he probably 
was never allowed to become an official mem- 
ber of the Apache tribe of Arizona. 

In his later years he made frequent trips 
to Arizona from Chicago and on various occa- 
sions brought with him prominent persons 
who enjoyed hunting and fishing or sight- 
seeing. He made at least one survey through 
the region where he was born, captured, held 
captive, and journeyed from Arizona. 

At Adamsville he met the oldest citizen of 
the village. Being dressed entirely as an 
American gentleman and not having been 
there for perhaps thirty years or more, he was 
of course not recognized. The old man was 
asked through an interpreter if he remembered 
a man who took pictures and who purchased 
a small Apache boy from the Pimas. He said 
he remembered both of these instances and 
persons and on being told that this well- 
dressed Indian was that boy he was overjoyed 


‘and called feelingly “Montezuma, Montezu- 


ma,” showing that Montezuma was being kept 
track of by the Pima Indians. 
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In the winter of ’22 and ’23 Dr. Montezuma’s 
health having been gradually failing, he came 
to Phoenix and soon went to Fort McDowel! 
Indian reservation and lived in the open air 
under that cottonwood and in the w:ckiup re- 
ferred to in the opening paragraph; but h:s 
lungs were too far eroded for the Arizona sun- 
shine and the rest to be of benefit to him. He 
now lies buried in a small cemetery on the 
desert at Fort McDowell. His grave has a 
headstone over it and a fence around it. 


Thus closes the record of a strange career. 
H's life certainly proved that environment can 
overcome much in heredity. 

While he was being taken by Mr. Gentile 
through the Apache Indian reservation he had 
an opportunity to escape from Mr. Gent‘le and 
to join a band of Apaches. He says that the 
reason he did not do this was because he was 
fond of his three regular meals a day which he 
was acquiring by going with Mr. Gentile. One 
must admit that he went a long way from this 
attitude to that of fighting his way through the 
Univers:ty of Illinois to a bachelor’s degree; 
through a course in practical pharmacy; 
through the medical department of the North- 
western University to an M. D. degree and 
then through 25 years of successful practice 
in a fashionable section of a great city; and 
through a strenuous fight to benef.t the con- 
ditions of his people—the Indians. 

*The data for this article were obtained from 
various sources but chiefly from the files of 
the late Col. Jas. H. McClintock, former State 
H-storian of Arizona. It is a pleasure to ac- 
knowledge my indebtedness and to thank Mrs. 
McClintock. 


THE “LAST DAYS” OF CARLOS 
MONTEZUMA, M. D. 


R. J. STROUD. M. D. 
Tempe, Arizona 


As contract physician to the Salt River, Lehi 
and McDowell Reservations, it fell to my lot 
to attend Dr. Carlos Montezuma in his last 
illness. 

He had come “home” because he was too ill 
to work. The white man had civilized him and 
given him a fine education. It had also given 
him an implantation of tuberculosis, in his 
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childhood, which after being dormant for 
years returned in great force to overcome him 
while still young. 


His hogan, built of reeds, was shaped like 
a beehive with a sharp top, just as his an- 
cestors have made them from time immemv- 
rial, the typical Apache “home”, flimsy, and 
easily burned after death as is the custom. 
The top center had an opening, as large as a 
stovepipe. The usual canvas “drop” used for a 
door was added to by a six-foot runway with 
canvas sides and an extra drop outside—a lit- 
tle “air” of exclusiveness and dignity befitting 
so great an Apache. It was well away from 
neighbors. 


He was inside. Two top-grain-cowhide suit- 
cases were scattered to one side. He had on a 
“G” string, the loin-cloth of his ancestors, and 
a white man’s gaudy bathrobe covering only 
his shoulders and pushed back from his 
torso to the floor bed, a mattress and springs 
sent by a Phoenix Masonic Lodge to keep him 
off the floor, nature’s true bed for his people. 
They wasted their effort. He was content with 
mother earth. He sat on its edge; his thighs 
were Indian in contour; as he warmed to his 
subject in talking he moved forward to squat 
and gesticulate with his hands. His eyes were 
extremely bright and he was partially bald, 
which gave him dignity and a suggestion of a 
mind superior to the ordinary Apache. He had 
no medical possessions. 


A fire of wood was burning; the smoke fill- 
ing the wickiup passed out through the hole 
at the top. The pungent smell of mesquite 
permeated everything in the hogan—a smell 
that takes days to leave one’s clothing. Dr. 
Montezuma seemed indifferent to the smoke 
and odor. I examined him and my eyes were 
irritated and filled with tears from the smoke. 

He had pulmonary tuberculosis. He had 
come west to his old home in sunny Arizona 
from Chicago’s smoke and dampness and 
clouded skies to get well—or die. Instead of 
getting sunshine, clean air and ultra-violet rays 
he was shut away from all these, breathing 
acrid smoke from native wood—a complete re- 
versal from his medical training. He had revert- 
ed to type. Gone were his white man’s ideas of 
what was fair to Indians; gone was his training 
as to white man’s ways of alleviating tubercu- 
losis. The veneer had vanished. For the first 
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time since babyhood he put off the yoke of 
civilization and lived as he wished. He said he 
thought he would die or he would have staid 
in Chicago. He mentioned the possibility of di- 
abetes but would not provide a specimen for 
proof. He was not overly thin for an Apache. 

He kept up a continuous stream of agitated 
talk with arm gesticulations concerning noth- 
ing in particular, disjointed talk apparently en- 
deavoring to make predictions of something 
impending. 

The next time I saw him he was quieter, 
more subdued. The fire had left his eyes. Then 
a few days later word was sent to me that he 
“had gone”. They burned his hogan and trap- 
pings. 

And so he went “west” as an Apache Indian 
—native save for a portion of a white man’s 
bed and travelling bags with which he had 
been content. ° 


FINANCIAL POINTERS FOR THE DOCTOR 
By LYLE N. OWENS, Secy.-Mgr. 
Merchan!s & Manufacturers Assn., Phoenix, Ariz. 


- The invitation that we prepare certain arti- 
cles ‘for Southwestern Medicine is, we are 
aware, a reflection of the favorable opinion of 
members of the medical profession toward the 
Merchants’ & Manufacturers’ Association and 
the things for which it stands. That good re- 
gard is gratifying. 

The articles will discuss in exact and definite 
terms that side of your business which might 
justly be termed, the neglected side. As there 
are exceptions to all ordinary rules, it would 
be inaccurate to say that every doctor neglects 
the practical financial side of his business. The 
services now being rendered a number of doc- 
tors by the Merchants’ and Manufacturers’ As- 
sociation would contradict such a blanket state- 
ment. 

In preparing the material this writer does 
not wish to offend, but he cannot and will not 
quibb'e. Opinions will not be offered. The 
articles will be confined to experience and di- 
rect observation over a period sufficiently long 
to enable us to identify and disregard the cas- 
ual or exceptional case. What does the patient 
who has been shown every consideration by his 
doctor say when he is finally required to dis- 
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charge his side of the contract which must ex- 
ist detween doctor and patient and why does 
he say it? We can and will answer this ques- 
tion in the articles. Is the doctor who main- 
tains his practice literally on a philanthropic 
basis understood and appreciated by the pa- 
tients or does his generous attitude do no more 
than puzzle the patient and create doubt in his 
mind? This, too, has an answer. 

This writer has been in his present position 
with the Merchants’ & Manufacturers’ Associa- 
tion since May 1, 1932. Since the aforestated 
date we have recovered more than five hun- 
dred thousand dollars for commercial and pro- 
fessional creditors. A comparatively substan- 
tial percentage of this sum was recovered for 
the members of the medical profession. Was it 
good business for doctors to use this means of 
obtaining payment of the fees due? Why? A 
dependable answer to this question is import- 
ant because all the other'comments are direct- 
ly related to it. 

We shall make the articles short and the 
points clear. That we are competent to discuss 
the above indicated and related subjects can be 
judged by the reader. If the statements made 
are accepted on that basis, then we shall be sat- 
isfied and will not regard the time required for 
their preparation as wasted. 


DISEASES OF THE NERVOUS SYSTEM IN IN- 
FANCY, CH’TLDHOOD AND ADOLESCENCE: by 
Frank R. Ford. M. D., Associate Professor of Neur- 
ology, The Johns Hopkins University; Charles C. 
Thomas; Springfield, Illinois, and Baltimore, Mary- 
land; $8.50. 

The author states in his preface that the title of 
this book embraces a field which has been neclect- 
ed by both the neurologist and the pediatrician. 
His object is to bring together available informa- 
tion that peculiarly belongs to the diseases which 
affect young persons, as well as that which affect 
all ages. 

The book has 953 pages 6x10 inches. The paper 
is a heavy “60-b’’. Although the type is 8A it is easy 
to read. The table of contents and the index are 
both elaborate and hence the book is highly useful. 

The text is divided into 13 chapters: examination 
of nervous system; clinical aspects of anatomy and 
physiology; prenatal diseases; heredofamilial and 
degenerative diseases; infections and parasitic in- 
vasions; toxic and metabolic disorders; vascular 
changes; neoplasms; injuries; paroxsmal disorders; 
diseases of the autonomic system; diseases of mus- 
cles; syndromes and symptom groups. 

There are 107 illustrations—uniformly excellent. 
There are 14 charts. The style is most readable. 
The book has every appearance of completeness and 
reliability. The printers art is of the same high 
standard exhibited in all of the Thomas books. 

Pediatricians, neurologists and internists should 
be uniformly interested in this high class volume. 
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WHAT SHALL WE TELL PATIENTS OF 
OURSELVES? 


We survey a group of patients each working 
day and they survey us not only that day but 
for many days, both before and after the con- 
sultations. They see us not only as ordinary 
men and occasionally suvbermen among physi- 
cians but sometimes as pettish, irritable, fussy, 
unreasonable, absent-minded, forgetful, ne- 
glectful, even ignorant most ordinary persons. 


The first part of their observation deserves a 
comment. There is no harm in thinking us su- 
permen unless we have used “bunkum” to 
engender that opinion. We should always re- 
member in this connection that old saying 
which runs to the effect that “the bigger they 
are the harder they fall”. The meaning of that 
is that one should not grow big just in his im- 
agination—he should not just try to be big; if 
he is really big he can hardly be made to fall 
or if he falls he will arise and be bigger than 
before the fall. To be good, average, conscien- 
tious, reasonably well educated and well in- 
formed on recent advancements in medicine, 
should be our ambition. If keen attention to 
work, and mature judgment tends to raise one 
above the average of his confreres, then there 
is no danger from his being regarded by his 
patients as a.super-man. 


As to the second part which amounts to an 
accusation or accusations. Of course physi- 
cians get irritable, fussy, pettish and even un- 
reasonable at times—perhaps many times. 
With patients with these same characteristics, 
and in addition, fear, and much unreasonable- 
ness, and many of them at the same time, 
night calls, broken rest, unpaid bills—our and 
theirs to us—one or more dangerously ill pa- 


tients to worry about, the mortgage coming 
due, family needing a lot of things, etc., etc., 
and who wouldn’t be that way? Can physi- 
cians tell them about their troubles? Yes, and 
no. Patients need to be reminded that doctors 
need sleep, recreation, money and considera- 
tion; for tasks are arduous, worrysome, meticu- 
lous, absorbing, haste-requiring and usually ex- 
acting. 

As to the unreasonableness, they should be 
slipped the information that such a conception 
comes as a rule from misunderstandings. Per- 
haps physicians do get too fatigued and wor- 
ried, and at times are really unreasonable. The 
patients should in some way be told of the rea- 
sons for these—in so far as is expedient. 


Absent-minded and forgetfulness is alright 
a patient thinks so long as it does not happen 
to him—only to the other fellow. We are wont 
to tell a patient that so long as we are with him 
no other is in our mind, but that in ten min- 
utes after leaving him we may be in the pres- 
ence of one many times more ill than he, and 
hence he is likely to be quickly and so thor- 
oughly crowded out of mind that his case does 
not get back in at just the right time to keep 
a promise that had been made. If he can re- 
member this he will not hesitate to remind 
us when he becomes convinced of our failure 
to do as promised. These are explanations that 
take courage and time to make. We believe 
that they should be made. 


As to ignorance, it will rarely be our own 
that we shall have opportunity of discussing 
with anyone. Another physician will have the 
chance of discussing with our accusers our 
short comings, or perhaps only assumed short 
comings. When the occasion presents itself to 
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defend a physician, common decency demands 
that each of us does just that. More than that, 
the welfare and standing of the entire medical 
profession depends upon our making the right 
sort of a defense, all that is justified, for the 
physician being accused. 

We are for the moment thinking more of the 
defense of physicians whose denunciations 
have been from the sub-standard practitioners 
—the cultists. In such instances a great deal 
of tact is required, for the informant probably 
will already be much prejudiced against the 
medical profession and a profound follower of 
one or another of the cults. 


We usually tell such persons that the cultists 
are individuals who would like to be doctors 
of medicine. So much would they like this 
honor that many of them might’ be tempted to 
give right arms for it. We say further that 
they are persons who although they desired 
above all else to be doctors, they did not have 
the grit, stick-to-it-iveness, or whatever it takes 
to get the preliminary and medical education. 
Time was when a boy, most any boy, could get 
a medical education by attending two courses 
of six months each. We know one man who is 
actively practicing medicine who registered for 
the lecture courses and appeared now and 
again in the lecture halls but who practiced 
medicine much of the time he should have 
been taking his lectures. He had the advantage, 
however, of being affiliated intimately with 
his father, a most successful practitioner. He 
has held and still holds an enviable position 
in his community and state. 


The cultist knowing this story, or similar 
ones, wonders why he can not do as much as 
this physician did. The reason is simple. Times 
have changed. There is too much now to learn. 
It is not now permissable for a physician to get 
the major portion of his experience unguided 
by competent physicians. 

The cultists schools offer the boys who wish 
to study medicine and will not go the regular 
route of high school, college, medical college. 
and interneship—about 13 or 14 years of hard 
work-—a chance to be doctors—of chiropractic 
or naturopathy or some other more or less 
meaningless term—without a great deal of hard 
work, and sometimes with surprisingly little 
time. We know one man who has naturopathy 
diplomas who did nothing, or little more than 


putting the cash on the “barrel-head” for them. 
He told us he did not attend any school io earn 
them. 

The theories of the cults are sometimes 
founded on a slight basis of fact but in the 


main are “dust” for the public’s eyes. A man 
to be licensed to practice medicine today in 
any state in the United States must have cre- 
dentials that prove beyond a doubt that he has 
taken such courses as mentioned in previous 
paragraphs. With certain of the cultists this is 
not true, or at least was not a few years ago. We 
ourselves wrote to one supposedly better chiro- 
practor schools and told it that we wished to 
study their science(?) but had had only a few 
weeks of high school training, and would we 
be admitted to their school. A prompt reply 
came saying to come ahead. The high school 
work would have to be made up by night study 
—about six weeks. 

The cultists schools, at least certain of them, 
are said to be great money-makers. When one 
figures that they have relatively little over- 
head expense and that they may have several 
hundred students with the tuition for each be- 
ing several hundred dollars per year, it is easy 
to see that some of them certainly make a lot 
of money for someone. The same was true of 
many medical schools up to nearly the begin- 
ning of the present century. This explains 
why there were such a large number of medi- 
cal schools in the United States up to the time 
that the American Medical Association began 
a crusade to raise the standards of medical 
schools. 

It has been said that Palmer, of chiropractor 
fame, has said the basic science laws are sound- 
ing the doom of chiropractic, because their 
students are not sufficiently educated as a rule 
to pass the examinations given under such 
laws. 

The point of this discourse is that the laity 
should know a part of these facts, and much 
more—in fact, must know them—if they are to 
properly understand us. 


KELLER PHOTOGRAPHY 


Don Keller, Arizona’s leading photographer, is 
prepared to fulfill the requirements of physicians in 
any phase of photography. Anatomical photogra- 
phy, personal portraiture in home, office or his 
studio receives expert attention at a fair price. 
Oil coloring, copying, enlarging, groups and ban- 
quets are only a few of the many services offered 
by this capable authority. 
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GENERAL INFORMATION 


All physicians practicing in the Southwest are cordially 
invited to attend. 

The Registration Desk will be open Thursday morning 
at 8:30 A. M., in the lounge of the Hotel Westward Ho. 
The registration fee is $5.00 for the members of the 
Association and $8.00 for visitors. The registration fee 
entitles the holder of a ticket to attendance at all ses- 
sions, addresses, and clinics. It does not include the 
price of the Luncheons, the Association Dinner or the 
Banquet. There is no registration fee for visiting ladies. 

There will be a buffet dinner for those attending 
the convention at 6:30 P.M. on Thursday evening in 
the Fiesta Room of the Hotel Westward Ho. 

The Association Banquet will be held in the Fiesta 
Room of the Hotel Westward Ho on Friday evening at 
7:30 P.M. All speakers, members, visitors, ladies, and 
exhibitors are invited to be present. 


“The 
; 

a 
f 

t 

I 

“The 

"Pra 

a 

si 

C 

SURG 

C 
L 

on 

I 

| con 
“AS 
P 
- 

a 

Pp 

: 

ti 

“Disc 

si 
"Scar' 

T 

‘ a 

by 
Coron 


NE 


NOVEMBER, 1937 


Phoenix—Hotel Westward Ho 
November 18-19-20,. 1937 


Thursday Morning, November 18, 1937 
GENERAL ASSEMBLY 


9:30 a. m. 
Presidential Address 
Dr. C. R. Swackhamer, Superior, Arizona 
“The Fracture Deformitizs and Disabilities of the 
Dr. Arthur Steindler, lowa City, lowa 
This paper deals with the disability resulting from dis- 
alignment, pseudoarthrosis from secondary contractures 
following fractures, nerve lesions and traumatic arthritis of 
the wrist joint. The situation is illustrated by cases and the 
methods of prevention and treatment of these cases. 
“The Base of the Skull’ 
Dr. William J. Mellinger, Santa Barbara, Calif. 
“Practical Clinical Applications of Recent Pharma- 
cological Studies”’ 
Dr. Chauncey D. Leake, San Francisco, Calif. 
Importance of data on toxicity; how to judge experiment- 
al data; factors concerred in intensity of drug action: eco- 
nomical need for physician’s use of standard reference 


12:30 p. m.—Luncheon 


ROUND TABLE DISCUSSIONS 
MEDICAL—Dr. Elmer Sevringhaus, Madison, Wiscon- 
sin. ‘The Treatment of Diabetes and its Compli- 
cations Outside of Specialty Hospital.’ 
Chairman—Dr. James Gorman, El Paso. 
SURGICAL—Dr. Clarence Toland, Los Angeles, 
“The Acute Abdomen.” 
Chairman—Dr. |. B. Ballinger, Albuquerque. 
OPHTHALMOLOGY—Dr. Charles Bahn, New Orleans, 
Louisiana. ‘Recent Advance in Ophthalmology.” 
Chairman—Dr. Edwin Bakes, Phoenix. 
ORTHOPEDICS — Dr. Arthur Steindler, lowa City, 
lowa. “’The Low Back Problem.’ 
Chairman—Dr. James Lytton-Smith, Phoenix. 
CONTAGIOUS DISEASES—Dr. Gladys Dick, Chicago. 
“Poliomyelitis.” 
Chairman—Dr. Mott Rawlings, El Paso. 


AFTERNOON GENERAL ASSEMBLY 


2:15 p. m. 

“Amebiasis” 

....Dr. Charles M. Wheeler, San Francisco, California 

“A Summary of the Physiological Relations Between 
Pituitary, Gonads, and Sex Organs” 

Dr. Elmer Sevringhaus, Madison, Wisconsin 

Besides the general stimulation of growth, the adrenal 
stimulation. and other ill-defined actions, the anterior 
pituitary provides two substances: follicle stimulating and 
luteinizing. The ovaries in turn produce estrogenic hor- 
mone and progestin. These act on uterus, vagina, breasts, 
and the entire psycho-somatic unit to develop the mature 
picture and the uterus capable of sustaining implantation 
of a fertilized egg. The pituitary also supplies a prolactin to 
initiate lactation post-partum. In the male these factors 
of the pituitary act on spermatogenic and interstitial tis- 
sues respectively. There is a reciprocal inhibitory action of 
the estrogenic substance on the pituitary. The way in 
which these factors contro] cyclic action in the female, fer- 

le tility, climacteric, etc., wil! be ‘eae 
Discussion of Diseas2s of the Th 
Dr. Clarence G. To!and, Los Angeles 
A classification with the various types. 
ides of gross and microscopic pathology and a discus- 
sion of treatment. 

j Motion picture in color of operative technique. 

‘Scarlet Fever’ Dr. Gladys Dick, Chicago, Illinois 
The Etiology of scarlet fever, the mechanism of general 
and local immunity and the correlation of facts established 
by laboratory work with clinical findings. 


EVENING GENERAL ASSEMBLY 


8: p. m. 
Coronary Sclerosis” 
A. R. Barnes, Rochester, Minnesota 
‘Central Nervous System Depressant Drugs” 


i Chauncey D. Leake, San Francisco, California 
of central nervous system activity; characteristic 
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effects produced by specific groups of drugs; new informa- 
tion on general and local anesthetics, soporifics; traumatic 
and congestive analgesics. 


“Unsuspected Tropical Diseases in the Southwest’’.... 
....Dr. Charles M. Wheeler, San Francisco, California 
Friday, November 19, 1937 
CLINICS 
8:00-10:00 a. m. 
Hotel Westward Ho 
Clinic of General Surgical Cases....Dr. Clarence G. Toland 
Orthopedic Clinic Dr. Arthur Steindler 
“Helminthiasis — with Demonstrations” 
Dr. Charles Wheeler 
“The Diagnosis of Disturbances in Menstrual Rhythm 
and Endocrine Causes of Sterility’ 


Dr. Elmer Sevringhaus 
Ophthalmological Cases. 


..Dr. Charles Bahn 
MORNING ASSEMBLY 
a. m. 


“Pulmonary Embolism” 
Dr. R. A. Barnes, Rochester, Minnesota 
Dr. Gladys Dick, Chicago, Illinois 
The practical application of modern methods for control 
scarlet fever as applied in institutions, including orphan- 
ages, trainine schools for nurses, contagious hospitlas and 
public schools with a statistical report; also methods for 
controlling epidemics. In this the various methods sug- 
gested for improving the materials for immunization will 

be discussed. 

“Drugs Used for Diagnosis” 
....Dr. Chauncey D. Leake, San Francisco, California 
Kidney and liver function tests; drugs used for visual- 

ization of body cavities; toxicity and untoward effects. 
12:30 p. m.—Luncheon 


ROUND TABLE DISCUSSIONS 

MEDICAL—Dr. Elmer Sevringhaus, Madison, Wiscon- 

sin. ‘Treatment of the Menopause.” 

Both the autonomic and psychic disturbances of the cli- 

macteric may be controlled by adequate doses of estrogenic 

hormones, and this therapy is dependable and practical or- 

ally. The objective is complete relief from complaints. The 

danger of over-dosage, bleeding, excessive stimulation, etc., 

may be avoided. Only standardized preparations are recom- 

mended. 

Chairman—Dr. Chas. Kibler, Tucson. 
SURGICAL—Dr. John Budd, “The Natural History 

of Nodular Lymphocytonia.” 

Chairman—Dr. William Thearle, Albuquerque. 
OTO-LARYNGOLOGY — Dr. William J. Mellinger 

Santa Barbara, California. ‘Venous Circulation of 

the Head, Particulary the Dural Sinuses.’’ 

Chairman—Dr. H. L. Franklin, Phoenix. ; 
ORTHOPEDICS—Dr-. Steindler, lowa City, lowa. ““Tu- 

berculosis of the Upper Extremity.” 

Certain peculiar features of the tubercular joints of the 
elbow and wrist and the indications for treatment and 
statistics. 

Chairman—Dr. J. M. Greer, Phoenix. 


AFTERNOON GENERAL ASSEMBLY 
:00 p. m. 
Practical Pharmacology of Heart Drugs” 
Dr. Chauncey D. Leake, San Francisco, California 
Data on absorption and excretion, toxicity and untoward 
effects; practical application of physiological principles; 
practical application of recent pharmacological data. 
“Lobectomy and Pneumonectomy for Pulmonary 
Suppuratoin and Tuberculosis 
; .John C. Jones, Los Angeles 
An illustrative group of cases of lung abscess, 
chiectasis and pulmonary tuberculosis treated by partial or 
total removal of a lung presented with lantern slides to 
demonstrate indications for radical surgery in these diseases.. 
Troatment of Disturbances in Menstrual Rhythm 
and Sterility” 
Dr. Elmer Sevringhaus, Madison, Wisconsin 
Amenorrhea, menorrhagia, oligomenorrhea. irregular cy- 
cles, and sterility will be shown to represent different as- 
pects of hypofunction of the ovary in many cases, pre- 
sumably therefore of hypopituitarism. The importance of 
keeping accurate charts of menstrual data in diagnostic 
and therapeutic work will be stressed. Special studies re- 
quired are endometrial biopsies or curette specimens, and 
vaginal epithelium smears stained to show cornification. 
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11:00 A.M, 


Fr 
Dinner Dance—7:30 p. m. 
- Dr. Robert Flinn, Toastmaster 
» Rube Wolf and His Orchestra 
from Paramount Theatre, Los An 
Saturday, November 20, 1937 
CLINICS 
9 a. m. 
Hotel Westward Ho 
Clinic of Chest Surgical Cases 
..Dr. Stephen Dolly and Dr, John Jones, Los Angeles 
“Orthopedic Clinic Dr. Arthur Steindler 
Ophthalmologic and Ear, Nose and Throat Cases... 
iesreheunauseed Dr. Chas. Bahn and Dr. Wm. J. Mellinger 
“Hypertension” r. A. R. Barnes 


GENERAL ASSEMBLY 


“The Surgical Treatment of Tumcrs of Lung. Medi- 
astinum and Chest Wall’’ 

Frank S. Dolly, Los Angeles 

Associate Professor of Surgery, College of Medi- 

cal Evangelists. 

Seven different kinds of tumors are reported from six- 
teen consecutive patients supporting intrathoracic neo- 
plasms all of whom are alive and apparently well. 

In connection with each one of the seven tumors there is 
graphically described: 
ba Complaints that induced patient to seek medical ad- 


(2) Procedure used in establishing tentative diagnosis 
together with preoperatixe X-rays. 
a Surgical approach and detailed description of each opera- 
on. 
(5) Postoperative film. 
(4) Picture of specimen. 
(5) Postoperative film. 


“The Scoliosis Problem” 
Dr. Arthur Steindler, lowa City, lowa 
An analysis of about 1600 cases of scoliosis determine 
the indications for conservative treatment by exercises and 
braces and cast correction on one side and those from op- 
erative fusion on the other. Consideration of the value of 
compensation of the spinal curve for both the conservative 
and operative aspect of the treatment. 
Review of the Principles and Techniques of Endo- 
crine Therapy” 
intilaiconees Dr. Elmer Sevringhaus, Madison, Wisconsin 
Standardized products save time and money, There are 
objective indications for thyroid, adrenal, pancrease, gonad, 
and pituitary extract therapy, in addition to the sympto- 
matic indications which must be followed with caution. 
Quatitative thinking about the endocrines as catalysts which 
speed up chemical reactions will make more rational ther- 
apy. In some cases, but not all, oral therapy is possible. 


12:30 p. m. Luncheon—Fiesta Room 
Introduction of President-elect. 
Closing Address Dr. Leroy S. Peters 
General Business Meeting of the Association. 
Reports of Committees. 
Election of Officers. 


“A 


SPECIAL ATTENTION EYE, EAR, NOSE AND 
THROAT MEN 
In addition to the subjects listed on the general pro- 
gram, there will be a continuous section meeting with 


’ Dr. Charles Bahn of New Orleans, and Dr. William J. 


Mellinger of Santa Barbara, California, as follows: .... .... 
FRIDAY MORNING 
8 00 A.M.—Clinic of Eye Cases.......... .Dr. Charles Bahn 


9:00 A.M.—Clinic of Ear, Nose and Throat Cases. 
Dr. William Mellinger 
10:00 A.M.—"Practical Refraction......Dr. Charles Bahn 
—"Optic Nerves and Their Relation In 
Sphenoidal Region”’ 
‘Dr. William J. Mellinger 
12:30 P.M.—(Round Table Luncheon). 

“Venous Circulation of the Head, Par- 

the Dural Sinuses” ................ 

Dr. William J. Mellinger 


2:00 P.M.—' 
3:00 P.M.—‘’Tne Temporal Bone with Special Ref- 


A number of social events are being planned for the 
wives of doctors attending the southwestern meeting. 
Members of the local auxiliary are looking forward to 
greeting many old friends and making new ones, and 
hope a large number of women will accompany their 
husbands. 

Peg are being planned for Thursday and Fri- 

women alone. Friday evening they will join the men for 
dinner and dancing. Friday morning a motor ride about 
the valley is scheduled. Those who care to ride or golf 
will also have opportunity to enjoy these recreations. 

Chairman of the Hospitality Committee is Mrs. J. D. 
Hamer, 129 W. Coronado, Phoenix. 


SOUTHWESTERN MEDICINE 


“Ophthalmic Endocrinology” . 
Dr. Charles Bahn 


erence to the Petrous Pyramid” 
..Dr. William J. Mellinger 


PROGRAM FOR WOMEN 


Thursday evening there is to be dinner for the 


Officers of the 
Maricopa County Medical Auxiliary 


President Mrs. George Thorngate 
Vice-President Mrs. O. W. Thoeny 
Vice-President and Entertainment Chairman.............. 
acai Mrs. Norman A. Ross 
Secy.-Treas Mrs.W. Jewel Smith 
Cor. Secretary. Mrs. Benjamin Herzberg 


Membership Committee........ Mrs, C. Laurence von Pohle 
Telophone Committee 
Courtesy Committee 
Legislation Committee.......... Mrs, Joseph Madison Greer 
Public Relations Committee.......... Mrs. Fred G. Holmes 
Advisory Committe2 

Neminating Committee 


American Medical Association 


Federation of American Sanatoria........ A Few Things the 
Family Physician Should Know About Tuberculosis 
Joseph Bank.. Gastroscopy 


Dr. 


Dr. 


Dr. T. H. Bate, Phoenix, Arizona... 


Dr. 


Drs. Faris. Hayden, and Lindberg, Tucson, Arizona 


Dr. 


Dr. 
Dr. 


Dr. 


. Howell Randolph, Phoenix, Arizona..................-- 


. J. Russell Twiss, New York Post Graduate Hos- 


Mrs. Kent Thayer 
Mrs. James. R. Moore 


SCIENTIFIC EXHIBITS 
Mezzanine—Hotel Westward Ho 


The Treatment of Early’ Syphilis 


Charts on the use of, and colored gastroscopic views 
with demonstration of, gastroscope in a stomach 
I 


model. 

A. R. Barnes, Mayo Clinic, Rochester, Minn....... 
Heart exhibit demonstrating electrocardiographic 
patterns. 


-Bronchial Obstruction; 
Translite outlines dealing with etiology, signs, symp- 
toms and X-ray findings. Demonstration on man:kin. 
Hugo Freund, Harper Hospital, Detroit, Michigan 

Clinical studies with crystalin insulin. 


New non-screen Radiography 
Benjamin Haskell, Medical College, 
Philadelphia.............. Proctoscopic view of lesions of 
the sigmoid and rectum. 

James F. Kelly, Creighton University, Omaha...... 
.... The treatment of gas gangrene with Roentgen rays 
Chauncey B. Leake, Univresity of California, San 
Francisco........... -Amebiasis—Charts and 
demonstration. 

Henry A. Rafsky, Lenox Hill Hospital, New York 
The non-surgical treatment of pyloric obstruction 
resulting from peptic ulcer. 


Pollen survey of the Phoenix ares 


pital, New York............ Results of treatment o/ gal 
bladder disease (Medical and Surgical) . 
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New Mattresses “Invest in Rest’ 
At Factory Prices Phone 3-0909 


Ewing Mattress Mfg. Co. 


PHOENIX LEADING SANITARY RENOVATORS 


Greetings To The 
SOUTHWESTERN MEDICAL SOCIETY 


From 
The Arizona Agency of The 


NORTHWESTERN MUTUAL LIFE INSURANCE 
COMPANY 


Milwaukee, Wis 


All Work Guaranteed Delivered Same Day 
Received 


C. S. McMartin & Associates 
407- 415 Title & Trust Bldg. 


1804 Grand Ave. Phoenix, Arizona 


Use 
ICE 
For Health 


Crystal Ice & Cold Storage Co. 
Phoenix Arizona Glendale 


VIC HANNY CO. 


HART SCHAFFNER & MARX CLOTHES 
STETSON HATS, MANHATTAN SHIRTS 


PHOENIX 


DON KELLER 
Y Photographe 
BOWER PRINTING & STATIONERY 
CO., Inc. Complete Service for Doctor's 
Phone 4-3113 Requirements 


Office Equipment for Business and 
Professional People 


Phoenix, Ariz. 


Personal Portraiture in Home, Office 
or Studio 


Title & Trust Bidg. 


34-36 S. Central Ave. Phone 3-3356 


ANNOUNCEMENT 


The December number of Southwestern Medicine will contain a short 
article on the Florence Crittenton Home, its plan of operation, and its present 
status as a humanitarian asset. Will you please look for it? Your comments 
and suggestions are invited. 


THE FLORENCE CRITTENTON HOME 
Phoenix 
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COMMERCIAL EXHIBITORS 
Wayland’s Central Pharmacy 
Obergfel Brothers 
Davis & Geck, Inc. 

Don Baxter, Inc. 
Southwestern Surgical Supply 
Menthanthin Laborato i2s 
Ciba Company, Inc. 

C. V. Mosby Co. 
General Electric X-ray 
Mead Johnson & Co. 
Bilhuber-Kno!l Corp. 
Westinghouse X-ray Compnay Inc. 
Maricopa Creamery Co., Inc. 
Cutter Labo-:atori2s 
Arizona Brace Shop 


Announcement of the Ninth Gorgas Memorial 
Essay Contest is made by Admiral Cary T. Grayson, 
chairman of the board of directors of the Gorgas 
Memorial Institute. The essay contests are annual 
features of the personal health education program 
carried on by the institute. High schools through- 
out the country are invited to enroll. Participa- 
tion is restricted to students in the third and fourth 
years. 

For the best essay written in each school, a 
bronze Gorges medal is awarded and the student so 


honored represents his school in the state compe-. 


tition. A prize of $10 is given for the best essay 
in each state. The judges are state officials. State 
prize-winning essays are then judged for national 
awards. First prize is $500 and a travel allowance 
of $200 for a trip to Washington to receive the 
| prize. Second prize is $150 and third prize $50. 
The subject for this year is: “The Achievements 
of William Crawford Gorgas and Their Relation to 


21, 1937 to January 21, 1938.” 


'REPORT OF THE ARIZONA STATE WELFARE 


SOUTHWESTERN MEDICINE 
Our Health.” The dates of the contest are October 


Pull information concerning the contest may be 
‘found on school bulletin boards or can be obtained 
wa the Gorgas Memorial Institute, Washington, 


SANATORIUM COMMITTEE 


E. W. PHILLIPS, M. D. Chairman 


' (Presented to the 46th annual session of the Arizona State 
Medical Association, April 1-3, 1937, Yun:a.) 


The other members of the Arizona State Wel- 
fare Sanatorium Medical Committee are: Drs. §. 
H. Watson, Z. B. Noon, George Thorngate and Kent 
Thayer. This committee met wtih representatives 
of the state and county welfare agencies to formu- 
late a program for the institution which at that 
time had recently been taken over by the state. 

A sanatorium, situated on the edge of the Papa- 
go Park near Tempe, was planned and built by 
government relief agencies orginally for Maricopa 
county. The county, however, declined to accept 
it and the state took it over allotting the beds to 
the various county boards of public welfare on a 
basis of population. The building is reasonably 
well adapted to its purpose. Its theoretical capacity 
is 100 beds, but when 90 beds are filled the place is 
sufficiently occupied for effective work. The med- 
ical equipment now approximates the requirements 
for good work. Two items of equipment should be 
added: a sterilizing dishwasher, large enough to 
take care of the dishes used when all beds are fill- 
ed. should be installed at once; also since the place 
will be in use during the summer, roof ventilators 
and exhaust fans should be provided. The comfort 


the Valley of the Sun. 
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Welcome, Medica Men 


‘The Valley National Bank extends sincere good wishes to South- 
western physicians and surgeons, and welcomes them to Phoenix, in 


The bank serves many Arizona members of the medical fraternity 
through its nineteen state-wide offices, and is pleased to offer its 


VALLEY NATIONAL BANK 


NO 
$0.0 

| ate 
T 
| app 
of 
wit 
con 
selv 
‘| 
cont 
of a 
N 

the 
prog 
A 
prov 
who 
of ti 
A 
of 

the 
miss 
be it 
Tl 
time 
cons 
| bran 
emp 
of tt 
whic 
tion 
Af 
mad 
the | 
TI 

| 


NOVEMBER, 1937 


so obtained will be out of proportion to the moder- 
ate outlay required. 

The following tentative program was adopted: 
applicants for admission must have been residents 


’ of Arizoria for 2 years, at least 14 years of age, 


with tuberculosis of adult type; their economic 
condition, as determined by the welfare agencies, 
must be such that they could not obtain for them- 
selves adequate treatment. 

Application for admission is made on a blank 
containing the necessary medical information and 
accompanied by recent chest films and the report 
of a recent sputum examination for tubercle bacilli. 

No hopeless or terminal patient, nor one who in 
the opinion of the medical staff has an unfavorable 
prognosis, is to be admitted. 

A patient who fails to make satisfactory im- 
provement within a reasonable length of time, or 
whose -condition becomes definitely worse in spite 
of treatment, is subject to discharge. 

A patient who willfully violates the regulations 
of the sanatorium or who fails to cooperate fully in 
the care and treatment shall be subject to dis- 
misssal. Recommendation for such dismissal is to 
be in writing to the board of public welfare. 

The employment of Dr. Kent Thayer on a part- 
time basis as medical director was continued. A 
consultant service by local physicians in the various 
branches of medicine was planned with particular 
emphasis on the specializied medicine and surgery 
of tuberculosis. A fee schedule was adopted through 
which consultants will receive modest compensa- 
tion for their work. 

After five months’ observation your committee 
made the following comment on the operation of 
the program: 

The institution has been successful in its opera- 
tion; accepted modes of treatment are employed 
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and. good results are obtained. It gives promise of 
becoming a highly useful sanatorium which will 
afford to needy citizens of the state a treatment 
which otherwise they could obtain, if. all, only 
through charity. But if this end is to be reached, 
certain modifications of the program are indicated. 
The outstanding ‘weakness of the set-up is the ex- 
istence of divided authority and uncertain respon- 
sibility. The medical director, although he is held 
answerable for the success of the treatment he 
gives, has no power to enforce his decisions. The su- 
perintendent, while she must deal with adminis- 
trative details, is likewise without authority, even 
in small matters. A social worker is present at the 
plant and her precise functions and authority ap- 
pear to be similarly undetermined. No prompt ac- 
tion can be had on minor problems which are con- 
stantly arising. The recommendations of the med- 
ical director, when supported by those of the con- 
sultant on service at the time, should be backed 
up promptly by the board of public welfare. Re- 
spect for those in immediate charge must be com- 
pulsory. ‘The same may be said of the relation 
between the superintendent and the employees un- 
der ‘her supervision. 


The 2 months’ service recommended for the con- 
sultants is too brief to permit the working out of 
consistent therapeutic policies. Of the 6 medical 
consultants nominated, 3 cannot give more than 
occasional time to the affairs of the sanatorium. 
We advise that Drs. McKeown, Gatterdam and 
Thorngate be designated as the consultants in peri- 
ods of 4 months each. Compensation has — 
$5.00 for the examination of each new patient; 
we recommend that they receive instead a monthly 
payment of $30.00; in return for this they shall 
make weekly visits to the sanatorium at which time 
they shall examine new patients, pass on medical 


Company. 


The Sign of ye 
Germ-Free Linen Supply Service- 
Hygienically Clean and Safe 


Professional men and women, realizing the vital import- iW 
ance of hygienic precaution, and having a high regard | 
for public health, insist upon using the Phoenix Laun- 
dry’s GERM-FREE Linen Supply Service. 
that GERM-FREE laundered uniforms and linens are not 
merely clean—but hygienically clean, and safe! | 


The GERM-FREE Method — sterilization by controlled 
heat, positive in its action — is offered exclusively in | 
Phoenix by the Phoenix Laundry and Dry Cleaning 
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applications and confer with the medical director 
concerning treatment of cases that are not making 
satisfactory progress or in which the problem of 
intervention may arise. The above fee is about the 
same as that now received; while inadequate, it 
covers the actual expense of the work. 

The modern treatment of advanced tuberculosis 
by collapse therapy exacts of the medical attend- 
ant an expenditure of time and effort much greater 
than is needed for the routine “rest cure” of sana- 
torium patients. There are now 25 patients re- 
ceiving pneumothorax, 5 of them having bilateral 
partial collapse. Under these circumstances, the 
work of caring for 80 patients is hardly a part- 
time job. It will be necessary to make adjustment, 
either of the work or of the doctor’s salary. This 
is a matter of policy, and as such it is referred to 
the board of public welfare. Dr. Thayer’s present 
compensation is $150.00 per month with gasoline for 
car provided. 

The schedule provided allows consultants in gen- 
eral surgery and in the various specialties payment 
at about half the usual rates for their work when 
operations are performed. It allows nothing for 
visits which may be necessary to make 
in their special fields or to decide whether or not 
operations are necessary. This service is as im- 
portant as the operations; it may even do away 
with the necessity of operation and its attendant 
expense. Therefore, we recommend that surgical 
and other special consultants shall receive $5.00 for 
each visit which their duty requires them to make 
to patients at the sanatorium. 

The Arizona State Medical Association should 
continue to cooperate with the department of the 
state government that has in charge the direction 
and maintenance of the state sanatorium. We be- 
lieve that intelligent and public spirited support 
will be had from the governor and from the board 
of public welfare and that the high purpose which 
this sanatorium serves and the good results which 
may be expected from it will in due time be recog- 
nized by the people of the state so that it will be- 
come on its merits a permanent institution. To this 
end we recommend that the governor and head of 
the board of public welfare be furnished with 
copies of this report and with assurance that the 
state medical association will gladly continue to 
help with the project. 


PROCEEDINGS OF THE NEW 
MEXICO MEDICAL SOCIETY 
Fifty-fifth Annual Meeting 
Clovis, N. M., May 13-1 5, 1937 


(Supplementing report published in SOUTH- 
WESTERN MEDICINE 21:357, July, 1937.) 


F FIRST DAY, May 13, 1937 

Meeting of the council was called to order by the 
president, Dr. M. B. Culpepper, Carlsbad, at 8:30 
a. m, 

There were present: ex-officio members Drs. M. 
B. Culpepper, president, and L. B. Cohenour, sec- 
retary-treasurer; and members Drs. R. O. Brown, 
Santa Fe, C. B. Elliott, Raton, G. W. Jones, Clovis, 
C. A. Miller, Las Cruces, H. A. Miller, Clovis, and 
Carl Mulky, Albuquerque. 

Motion by Dr. C. A. Miller that Dr. M. B. Cul- 
pepper be elected chairman of the council, second- 
ed by Dr. Carl Mulky, carried. 

Motion by Dr. C. B. Elliott that Dr .L. B. Cohe- 


retary read a letter from Dr. E. W. Fiske, 
, aS to the activities of one Charles D. 
\ Taos, calling attention to adver- 
used, upon which no action was tak- 
is not a member of the soci- 

not within its jurisdiction. 

e secretary read a letter from Norman D. 
Madison, M.D., relative to the use of certain ortho- 
pedic shoes which Dr. Madison stated should have 
the support of organized medicine. No action was 
deemed necessary. 

The secretary read a letter from Dr. C. F. Beeson, 
Roswell, with enclosure from the Judicial Council 
of the American Medical Association, giving defini- , 
tion of the term “Clinic”. (See Sw. Med., 21:212, 
June, 1937.) 

Discussion evoked that Dr. Beeson had been des- 


tain activities at Carlsbad. 

The secretary read a communication from the 
director of the Bureau of Legal Medicine and Leg- 
islation American Medical Association, relative to 
the liability of medical societies for payment of 
taxes under the social security act or new federal 
revenue act. Action was withheld 

Letter from the auditing committee, Southwest- 
ern Medicine, was read, citing receipts and dis- 
bursements for 1936. Suggestion was made that 
the report be sent to the board of managers of 
Southwestern Medicine. 

Application of Dr. C. H. Hemphill, formerly of 
Tularosa, but now residing at Artesia, was consid- 
ered and suggestion made that he be written and 
advised to make application from Eddy county, 
where he now resides. 

Dr. R. O. Brown, Santa Fe, spoke in regard to 
the organization of a society at Taos, where he 
stated, there are now 4 regular practitioners, with 
2 others in the vicinity. He urged that action be 
taken toward that end. 

Dr Carl Mulky Albuquerque made motion that if 
5 or more members be cbtained at Taos that the 
secretary be empowered to grant them a Charter. 
Motion seconded by Dr. C. A. Miller, Las Cruces, 
and carried. 


The president, Dr. Jones, introduced Mr. John 
Simms, an attorney of Albuquerque, N. M., who 
spoke before the scientific session of the problems 
confronting both the law and medical professions. 
Mr. Simms traced the origin of the 3 great pro- 
fessions, doctor, lawyer and preacher, back to the 
wise man or medicine man of the tribe and advised 
that the doctors take a more active part in the 
public affairs of the state. Notable excerpts of the 
address were: 

“The trouble with us now is that we are un- 
_— make everybody good and happy by 


“There is no equality in life except perhaps the 
theoretical equality before the law, and one man 
with a glib tongue will make a hundred times bet- 
ter witness than another.” 

“You can get an organized minority and go into 
any court of the United States and against the 
best unorganized passive majority of citizens, the 
organized minority can put it across every time. 
As a good example, look at the veterans’ bonus.” 


be led into state medicine be- 
ou doctors are going to have to 
part in public affairs of the 
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nour be elected secretary, was seconded by Dr. C. BJ — 
A. Miller and carried. 
ignated at the last annual session of the society 
: to obtain such information in connection with cer- 
“When it comes to education and thorough prep- 
aration the medical men have it over us all. You 
, do more years of study and training, you do more 
actual work that is practical, and come out with 
the highest code of any of us.” 
“We are liable . 
| | 


A CORDIAL INVITATION 
TO THE PROFESSION 
TO VISIT THE MODEL 
MISSION RANCH AND THE 
MODERN MISSION DAIRY 


We want you to see how we have combined natural 
richness of green fields and sunshine with scientific 
feeding, milking and housing methods. Here you will 
find prize-winning milk cows comprising the largest 
dairy herd in Arizona. 


Just across the road from Mission Ranch is the Modern 
Mission Dairy. Here, amidst spic and span conditions, 
we have assembled the finest mechanical equipment for 
handling milk it is possible to buy. Rich and delicious 
—Mission Dairy Products are protected by every known 
means. 


Drive west on Camelback Road to Mission Drive. 


MILK 


Cows give Better Milk’? 
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State—in politics. Why should not a doctor be 
selected for the job of county chairman and have 
the say as to who should run for legislature?” 

The president, Dr. Jones, expressed the thanks of 
the society to Mr. Simms for his interesting and 
helpful discourse. 

A general discussion of social economic questions 
affecting the medical profession followed. 

Dr. R. O. Brown Santa Fe, stated that while he 
was familiar with the social service public health 
work, he was not, as many seemed to have the 
idea, in favor of state medicine. Dr. Brown assert- 
ed that if the medical profession stands immov- 
able on the question of providing adequate medi- 
cal service to the people of the states and commun- 
ities and insists on maintaining the same position 
it has had for the last 50 to 100 years, it seems 
certain to go on the scrap-heap as a profession. 
“I do not believe,” Dr. Brown stated, “that the 
method of maintaining your balance is not to 
move a bit. You have to give some; you have to 
sway with the deck of the boat you are riding on. 
If we do not as a private profession see to it that 
the people with incomes below the line of self- 
sufficiency get medical treatment and adequate 
medical treatment, if we do not provide some 
. Means whereby that group can always get some 
sort of adequate medical attention, then the gov- 
ernmental forces, whether purely local or federal, 
are going to provide that means. I believe there is 
some solution to it and that probably the most 
dangerous solution of all is the attempt to make 
no solution. If the solution is to come, it should 
come from the doctors, not from someone in the 
county court house or the city hall or the capitol 
in Washington; it should come from the doctors, 
the members of the medical profession. The next 
most dangerous thing is allowing the government, 
local, state or federal, to administer it. I do not 
think the government should be included as the 
case-finding group or paying the bills directly for 
the people to whom service is rendered, This should 
all be done through the charity organizations. I 
think there will have to be a line drawn some- 
where between preventive medicine and curative 
medicine. We must face these problems not only 
from our side but also from the side of the lay- 
man and the persons who do not have sufficient 
funds to pay.” 

Dr. H. A. Miller, Clovis, stated that there is much 
disturbance of mind over present problems: that he 
thought Dr. Jones’ address was an education on 
the subject and that it clarified many things. “It 
is the duty of every physician to study this matter 
and make himself as proficient with it as he is 
with the problems he meets in his daily practice.” 

Dr. A. P. Terrell, Hobbs, stated he wanted to 
thank John Simms for the things he said; that he 
had worked with him politically and against him, 
and they yet are good triends. Dr. Terrell berated 
the doctors for evading the question and saying 
that something should be done but they are not 
doing it. He referred to an attempt to vaccinate 
all school children for typhoid fever in Lea county 
and any of the grown-ups who cared to take the 
“shots”, which had been made by representatives of 
the health department and how it was only pre- 
vented through organizing the doctors and drug- 
gists in the county. He emphatically advocated or- 
ganization and a concerted effort to obtain desired 
legislation. 

Dr. W A. Gekler Albuquerque discussed the eco- 
nomic side, asking “If every individual in the state 
-had sufficient income to meet the normal exigen- 
cies of life, how much of this discussion would we 
be having?” He referred to socialism as a political 
expedient which is nothing new. 

Dr. Dillon, Clovis, took the stand that “there is 
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no such thing as men being born equal; the more 
we help a person, the less he helps himself.” y 
MEETING OF HOUSE OF DELEGATES, 
May 13, 1937 
The following members were present: 
Drs. G. W. Jones, president, Clovis. 
, L. B. Cohenour, secy.-treas., Albuquerque. 
H. A. Miller, Clovis. 
C. A. Miller, Las Cruces. 
Mulky, Albuquerque. 
. B. Culpepper, Carlsbad. 
. B. Williams, Santa Fe. 
. T. Colvard, Deming. 
. W. Gerber, Las Cruces. 
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Elliott, Raton. 
Harris, Albuquerque. 


. P. Terrell, Hobbs. 

. W. Beam, Albuquerque. 
.C. Mitchell, Silver City. 
. D. Dabbs, Clovis. 


M. K. Wylder, Albuquerque. 

After roll call, secretary, Dr. L. B. Cohenour, read 
the minutes of the council meeting held earlier; 
motion by Dr. J. J. Harris, Albuquerque, that the 
minutes be approved and adopted as read was 
seconded by Dr. A. P. Terrell (Hobbs) and carried. 

Dr. H. A. Miller, Clovis, spoke in regard to a 


_ meeting of the Rocky Mountain Medical Confer- 


ence, to be held at Denver, July 19, 1937, stating 
that a splendid program is in course of formation, 
and urged the attendance of as many members of 
the New Mexico Medical Society as possible. 

Dr. R. O. Brown, Santa Fe, corroborated Dr. Mil- 
ler’s statements as to the meeting to be held in 
Denver, explaining that while a good scientific 
program would be given, probably the most im- 
portant item at the conference would be the dis- 
cussion of economic problems and socialism of 
medicine, and an endeavor to get some sort of or- 
ganization of the medical profession in at least 
one section of the country so that it might be pos- 
sible to obtain some recognition in the national 
congress. Dr. Brown stated that it is hoped there 
will be a large attendance from all of the states 
included in the conference—New Mexico, Colorado, 
Utah, Wyoming and Montana. 

The secretary read reports from the state cancer 
committee and the woman’s field army. 

Dr. W. W. Beam, Albuquerque, called attention 
to the fact that chiropractors were following the 
radio broadcasting cancer ‘programs, using the 
material presented as arguments for consulting 
ch.ropractors, and suggested that the matter be 
taken up with the directors of the radio company. 

Motion by Dr. A. P. Terrell, Hobbs, that the presi- 
dent contact the committee of the state cancer 
committee or chairman of the woman’s field army 
and advise her of the interference so that she may 
contact the owners of the broadcasting stations 
and thus prevent the seizure of publicity by chiro- 
practors, was seconded by Dr. M. K. Wylder, Albu- 
querque, and carried. 

Dr. R. O. Brown, Santa Fe, named the command- 
er of the woman’s field army, Eva Wade Duke, as 
pees proper official with whom to take up the mat- 

Dr. M. K. Wylder, Albuquerque, stated that as a 
member of the state board of public health, which 
now has 3 doctors and a doctor’s wife among 
its personnel the board was anxious that its poli- 
cies should conform to the best interests of organ- 
ized medicine, that unfavorable comments were ve- 
ing made by Albuquerque newspapers, which had 
garbled and twisted statements made by Dr. Fiske 
after the resignation of Dr. Earp had been accept- 
ed. “The new board of public health” Dr, Wy:der 
Stated “is working in complete harmony and as it 
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Control Syphilis! 


A most important factor in the diagnosis and control of 
syphilis is reliable blood, darkfield, and spinal fluid exam- 
inations. 


We run daily Wassermann (Kolmer modification) and 
Kahn tests. ' 


Results are sent the referring physician by wire (at our 
expense) when requested to save time. 


A supply of Keidel tubes for blood withdrawal, in mailing 
containers, sent cheerfully on request. 


Wassermann $3.00 
Wassermann and Kahn $5.00 


Turner’s Clinical & X-Ray Laboratories 


First National Bank Building 
EL PASO, TEXAS 
DELPHIN von BRIESEN, M. D. 
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is the first time a majority of medical men have 
been on the board it is desirous to know the feeling 
of the house of delegates on the things it is pro- 


posed to undertake. We do not think that the de- ~ 
partment of public health should do much in the . 
was all right; if you did not, it made no difference 
fo him, he went ahead and did it anyway.” 


way of treatment of disease but should be active in 
the prevention—preventive medicine, sanitation and 
education. Treatment of dieases and prevention 
are 2 entirely different things.” 

Dr.G. T. Colvard, Deming, expressed: gratifica- 
tion that a member of the state board of health 
should consult the society, stating that in the past 
Dr. Earp had never come before the society or con- 
sulted it in regard to policies of the state board, or 
anything else that was done. i 

Motion was made by Dr. W. W. Beam, Albu- 
querque, that the house of delegates go on record 
as approving the policities which have been out- 
lined by the present state board of health and the 
course it intends to follow for the next 2 years. 
Motion seconded by Dr. C. A. Miller, Las Cruces. 

Considerable discussion ensued, participated in 
by Dr. R. O. Brown, Santa Fe, who spoke in de- 
fense of Dr. Earp, stating, however, that whether 
or not he (Dr. Earp) was the proper person to be 
director of the bureau, was entirely up to the state 
board. Dr. Brown expressed the opnion that the 
medical profession should decide on some system 
for preventive medicine and means of providing 
adequate medical care for people who cannot pay 
and recommend this system, or it would probably 
be forced to accept state medicine. 

Dr. W. W. Beam, Albuquerque, asked for a defini- 
tion of state medicine—its limits and how far state 
rights go before they encroach on private medicine. 

Dr. A. P. Terrell, Hobbs, spoke in regard to a ty- 
phoid vaccination campaign being done by the 
health department, emphasizing the fact that peo- 
ple were being vaccinated who were able and will- 
ing to pay. He also spoke of the difficulty in se- 
curing the health officers to quarantine cases of 
contagious diseases like meningitis and scarlet fever. 

Dr. G. W. Jones, Clovis, speaking of the limits of 
state medicine stated that the indigent class should 
have government benefaction; the class above the 
indigent; if they have positions or jobs, and are 
taken care of by the government, that is state 
medicine. 

Dr.H. A. Miller, Clovis, stated that the definition 
of state medicine was indefinite; that it could not 
be sharply defined. He stated “There is the indi- 
gent class and the next to the indigent class—peo- 
ple with no income at all—and the people in the 
low income brackets. Governmental - activities 
should embrace emergencies or cover areas’ in 
which there is a health menace, such as after a 
flood or disaster of that sort. So far as sanitation 
‘is concerned, there should be a higher supervisory 
head, but local medical care should be left to the 
discretion of the local organization. The A. M. A. 
has never definitely defined what is state medicine 
and what is individual practice. 

Dr. G. T. Colvard (Demnig) stated that never to 
-his knowledge had Dr. Earp shown any - 
tion to cooperate. that he meant no criticism of 
Dr. Brown in his remarks, but merely that he was 
criticising the record of the board. Last year at 
the Carlsbad meeting, Dr. Earp was called in at 
‘one of the meetings, on someone’s. motion. We 
asked him questions and received some direct an- 
swers as to how he felt about the subject.: I believe 
the majority of the medical profession in the state 
feel that. Dr. Earp never-cooperated with us. About 
a week ago, the new drector, Dr. Godfrey, issued 
a statement in the press, in which he offered a 15- 
‘point program which was clear cut. If anyone cares 
to:-know what that policy is, the article can be 
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Dr. R. O. Brown, Santa Fe, stated that the mat- 
ter of the district. health bill had ‘been gone over 
by the board. of public welfare for 4 years before 
it was finally introduced and that he himself had 
made an effort to talk it over with the doctors, 
There were a good many problems connected with 


. it. “I do not want anyone to have the idea that.I 


am criticiszing the action of the board of public 
welfare as to whether the services of Dr. Earp were 
best retained or done away with; that is entirely 
up to the board, but I do object to having organized 
medicine quoted as not having been consulted 
Of course the newspapers flare up a fight; that is 
what they sell their papers on. I think the medi- 
cal profession is going to get in increasingly bad 
with the lay people and force a type of socialized 
medicine which we do not want, unless we come io 
some decision as to what we do approve of. 

Dr. A. P. Terrell,. Hobbs, discussed the sending 
out of cards by the health bureau in connection 
with the vaccination of children, criticizing the en- 
tire procedure. He deplored the practice of send- 
ing out of state to get public health nurses. 

Dr. C. W. Gerber, Las Cruces, announced that he 
had a copy of the paper which published the 15- 
point program outlined by Dr. Godfrey, presenting 
same to the secretary, Dr. Cohenour, by whom it 
was read to the assembled delegates. - 

Dr. M. K. Wylder, Albuquerque, stated that Dr. 
Godfrey expected to be in attendance at the meet- 
ing on Friday, and it was desirable that a commit- 
tee of 3 men be appointed by the chair as a com- 
mittee on public health relations, with whom he 
might confer. 

It was pointed out by Dr. Gerber, Las Cruces, 
that-such a committee was already provided by 
the by-laws, which statement was corroborated by 
the secretary, Dr. Cohenour, with the information 
that the committee was an annual one, with ap- 
pointments to be made at each session. 

Vote was then taken upon the motion before the 
house: “That the house of delegates approve the 
policies which have been outlined by the present 
state board of health and the course it intends to 
follow for. the next 2 years.” Motion was carried. 

Dr. H. A. Miller, Clovis, made motion that the 
annual membership dues be increased from $5.00 
to- $10.00 for. the year 1938, the additional amount 
to be put into a contingent fund to be used by the 
committee on legislation, so that there be a fund 
for use when necessity arises, which was secondef 
by A. P. Terrell, Hobbs, and carried. } 

Dr. J. C. Mitchell, Silver City, spoke on the di 
inition of public health, the phases and limi 
tions of that definition and the separate problem af 
state medicine. j 

Motion by Dr. H. A. Miller (Clovis) that the 
president appoint a committee of 5 members of 
the house of delegates, to attempt to define o 
make a line of demarcation. between public health 
activities and the priyate practice of medicine; 
seconded and carried. | } 

The president, Dr. Jones, appointed as such com- 
mittee: Drs. H. A. Miller, Clovis; A. P. Terrell, 


‘Hobbs; M. K. Wylder, Albuquerque; G. T. Colvard, 


Deming, and J. C. Mitchell, Silver City. ; 
MEETING, HOUSE OF DELEGATES : 
May 14, 1937. 
Members present: 


found and the provisions read. There was ne radi- 
cal departure from what has been done in the past, 
but the program expresses something definite, 
| 
| 
| 
| 
| 
_Drs._G. W. Jones, Clovis, president. 
: L. B. Cohenour, Albuquerque, sec.-treas. 
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has Pandex will impress you by its extra- 

ordinary flexibility, its many novel and 
eminently practical features, its utter de- 
seconded pendability. Like the famed two-tube two 
hundred milliampere Fluoradex, the new 
single-tube sixty milli Pandex meets a def- 
inite demand. In the small hospital, where 
the scope of diagnostic x-ray work is limit- 
ed, it serves adequately for every purpose. 
It is an excellent auxiliary unit to relieve 
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. Harris, Albuquerque. 

. Johnson, Roswell. 

Miller, Clovis. 
“Mulky, Albuquerque. 

. Mitchell, Silver City. 
. Miller, Las Cruces. 

. Phillips, Roswell. 
. Williams, Santa Fe. 

. Wylder, Albuquerque. 
. P. “Terrell, Hobbs. 

After call to order by the president, Dr. Jones, 
motion by Dr. Carl Mulky, Albuquerque, that read- 
ing of the minutes of the meeting held May 13 be 
dispensed with, was seconded by Dr. C. A. Miller, 
Las Cruces, and carried. 

Report of the committee appointed at the meet- 
ing yesterday in regard to public health activities 
(Dr. H. A. Miller, chairman) was called for. 

Dr. H. A. Miller reported that a rather strenu- 
ous task had been given, and it was felt that the 
committee should be continued for further study. 
We have drafted a resolution, which we think par- 
tially covers the subject but it has been utterly im- 
possible to master all the problems in the time al- 
lotted us. (See Sw. Med. 21:258, July, 1937.) 

Dr. R. O. Brown, Santa Fe: “I think we should 


try to give a definite statement as to what is to be 
public health work and where private practice be- 


Dr. A. P. Terrell, Hobbs: “We tried to outline 
what we thought were the duties of the state de- 
partment of public health and of course we did 
not cover all of them, nor did we attempt to. We 
felt that this should be an elastic proposition, be- 
cause what will apply in my territory, where we 
have one Spanish-American or Mexican family, and 
the problems that confront some of you other men, 
who have a very great majority of Spanish-Amer- 
ican or Mexican families, are entirely different. 
We cannot draw any hard and fast line as to just 


what are the duties of the public health depart- 


ment, and if we did draw such a hard and fast line, 
the state authorities would ask us to take a nice 
long walk and jump. They are in authority, and 
for a body to tell them what they can do and 
what they cannot do, will just not work. We 
have tried to outline what we think in a broad sense 
of the word are the duties of the state health de- 
partment and in order to make these things sound 
less rabid to the papers, and in order that they may 
not say we are a mercenary bunch, we have started 
this thing out by outlining what we think are the 
duties of this association to the public health de- 
partment, and if we can live up to this program, 
and I am sure the present public health depart- 
ment will try to live up to its part of the program, 
I think a great deal of the friction we have had in 
the past will be at an en 

Motion by Dr. Carl Mulky, Albuquerque, that the 
resolution be adopted, was seconded by Dr. C. A. 
Miller, Las Cruces, and carried. 

The president, Dr. Jones, introduced Mr. H. Seth- 
man, executive secretary of the Colorado society, 
who spoke in regard to plans for the Rocky Moun- 
tain Medical Conference to be held in Denver, July 
19-21, and urged a large attendance. 

Dr. H. T. Low, Pueblo, was introduced as the 
fraternal delegate from Colorado, and he stated 
that he brought greetings from Colorado and 

- hoped to see every one at Denver in July at the 
Rocky Mountain conference. 
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Recess was then declared until after the close of 
the scientific session. 

After reassembling later in the afternoon, Dr, 
Godfrey, director of the New Mexico State Bureay 
of Public Health, addressed the meeting, expressing 
pleasure at meeting the members of the society 
and, assurance of his desire at all times to closely 
cooperate with the doctors. 

Dr. G. T. Colvard, Deming, stated that Dr. R. 0, 
Brown had borne the whole burden of the legisla- 
tive committee all the way, and that it was not fair 
that one man should be so ladened. “If we are 
going to lobby”, Dr. Colvard stated, “and have one 
man from each county society, we shall get. in 
touch with more people. The time has come when 
we must act. If we sit by and let the cults put 
through anything they want, we have no one to 
blame but ourselves.” 

Dr. M. K. Wylder (Albuquerque) : “Since we have 
started to raise a fund and will try to be ready to 
do something at the next legislature, we should 
begin now to work with our entire membership 
There is a lot of work to be done. Someone made 
the suggestion that we send every member of the 
state society a petition and let them begin to get 
signatures on it. We will have to educate the peo- 
ple as to a basic science law, and if we can get up 
a petition with 25,000 names on it, that will cer- 
tainly make the politicians think. It can be done 
if we will all get to work.” 

Dr. Jones (president): “It might be a good idea 


‘to send a letter to every doctor in the state, wheth- 


er he is a member of the society or not, asking him 
to help in having some kind of an organization.” 


THE DOCTOR AND HIS INCOME TAX 
PROBLEMS 

A great many physicians think they are pay- 
ing an excessive amount of taxes, and in most 
cases, except those who have adequate records, 
they pay more than is absolutely necessary. If 
all items of income and expense are properly 
and systematically recorded, your tax matters 
are well on the way to success. 

Without records, hundreds of items are omit- 
ted from the final totals at the end of the year. 
To do a good job, one must have good tools, 
and good tools in the tax matters are comp’ete 
and adequate records. These can be simple, 
yet eflective, demanding only a small amount 
of time daily on the part of a clerk or assistant. 

“Bad Debts” on the part of the physician, in 
my experience, are a source of great loss. | 
think, through proper handling and effective 
methods, much of this loss can be eliminated. 
This one item often turns a nice profit into a 
red figure on your ledgers. Many accounts are 
allowed to go past the due date; when once 
“past due” the gates are open for further delay, 
and you know the answer — an enormous 
amount to be charged off to “Bad Debts” at ihe 
end of the year. 

Many seemingly personal items of expense 
such as car operation and repairs in business, 
contributions, donations, dues, magazines and 
periodicals, etc., are all properly deductible in 
the case of the physician. These amount to an 
unbelievable sum in the course of a year’s time. 

Invariably the cost of preparing records and 
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reports is offset by the savings in taxes alone, 
not to mention the added efficiency of the 
whole organization. 

Almost two months yet remain in 1937 in 
which to “get your house (records) in order” 
to start the New Year on a “know basis.” Your 
problems and their solution are both interest- 
ing and welcome. 

R. H. PARSONS 
Public Accountant—Income Tax Service 


Systems-Installation - Audits 
Security Bldg., Phoenix, Arizona 


“HEARING EARS AGAIN” 


H. B. WATKINS, Distributor, Radioear, 
Arizona and New Mexico 


Today we have many wonderful new inventions 
and so little time to keep adequately informed re- 
garding them. Hearing aids have been on the mar- 
ket for a long time, the first marketable one being 
made in Boston some thirty-six years ago. Since 
that time most of those manufactured and sold 
have been “shelf” instruments, that is, sold from a 
shelf in a store or office and then promptly placed 
on a shelf in the home of the owner after he or she 
had paid out large sums of money and was sorely 
disappointed at the results obtained. 

It is indeed too bad that the hard-of-hearing 
have been mulcted. Instead of going to a compe- 
tent physician they, or great numbers of them, 
have attempted the short cut. .Thousands and 
thousands of seemingly sensible, educated men and 


women have taken this route and listened to the 
ut-pourings of quacks or the dynamic adjectives 
vf high-pressure salesmen, and handed over large 
ums of money which, in the instances of poor peo- 
vie, they could ill afford to lose. There was no one 
29 advise or instruct the purchaser and he was 
ashamed to turn to his doctor for advice, so on the 
helf went the gadget and he was cured—for awhile. 
‘he hearing “racket’’ got so strong that finally 
ae American Medical Association focused its at- 
mtion on it. The result was a booklet exposing the 
akes, quacks and grafters and the public was im- 
measurably benefited. 

Some years ago, Mr. E. J. Myers of Pittsburgh, an 
attorney of note, lost his own hearing and became 
nterested in its restoration. Mr. Meyers worked on 
she basis that Bill Jones could not wear Bill Smith’s 
2»ye glasses and he could not become reconciled that 
ge case of deafness could be benefited by an in- 
strument made in quantities to afford aid to many 
other cases of deafness, each one different. 

Study and experimenting brought forth the fa- 
mous Selex-a-phone. We all know the Audiometer 


one now has, can be to one when used with a 
oear. Hence, the selection of a proper hearing 


ticular hearing difficulty and his Radioear is then 
made in the laboratory for him. 
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By order of the Board of Directors, 
no case of narcotic addiction is admit- 
ed to the Neurological Hospital except 
upon recommendation of the patient’s 
personal physician. 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 
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In conclusion, let me say that having lost most 
of my own hearing and found it again through Ra- 
dioear, I think I know what is going on in the 
minds of the hard-of-hearing public. I, personally, 
have no regrets, as I consulted some of the best 
specialislts in the country and it was they who later 
advised me to wear an earphone. I tried them all 
and spent much time and considerable cash, and 
at last Radioear solved my problem. That’s why I 
am Radioear minded—and satisfied at last. 


ERRATUM: On page 353 of the October issue of 
Southwestern Medicine, in William H. Daniel’s arti- 
cle, first column, toward the end of the next to the 
last paragraph a line is omitted. The last five 
lines of the paragraph should read: “The value of 
deep therapy in adenocarcinoma is controversial. 
Good results as a palliative measure are reported. 
Deep x-ray is used with good results during preop- 
erative preparation, although most radiologists pre- 
fer ss period between the radiation and the 
opera’ 


BOOK REVIEWS 

THE HUMAN MIND, by Karl A. Menninger; sec- 
ond edition; corrected, enlarged and rewritten; Al- 
fred A. Knopf; New York; 1937; $5.00. 

It fell not to my lot to read the previous edition 
of this book, and although I had heard many fine 
things said about it I was not prepared for the live- 
ly interest the reading of the first few pages ex- 
cited in me; it is difficult to lay it down and take 
up more urgent tasks. The author has certainly hit 
an appealing note. He has written in a style that 
is understandable to nearly all and yet he has not 
written down to the laymen. Physicians will read 
this book and be instructed as well as entertained. 
The reader will see himself in descriptions here and 
there in the book and will feel proud and satis- 
fied with himself in learning that others are fight- 
ing similar fights to his own and doing no better 
perhaps than is he. He will likely get an inspira- 
tion that will help him to win his battle. 

The fact that 100,000 copies of the first edition 
were sold is testimony to the interest created by the 
book. This one has been corrected and enlarged 
from, and with much new material added to, the 
first edition. The author has been greatly assisted 
in knowing what the public, including physicians, 
found lacking in the first edition and he has tried 
to supply that in the present volume. 

The printer’s art is beautifully portrayed. 


MATERIA MEDICA, PHARMACOLOGY, THER- 
APEUTICS AND PRESCRIPTION WRITING: by 
Walter Arthur Bastedo, Ph.M., M.D., Sc. D., F.A. 
C.P., Consulting Physician, St. Luke’s Hospital, New 
York, St. Vincent’s Hospital,Staten Island, and the 
Staten Island Hospital; President, United States 
Pharmacopoeal Convention 1930-1940; Member 
Revision Committee U. S. Pharmacopoeia; Formerly 
Curator of the New York Botanical Garden, Attend- 
ing Physician, City Hospital, New York, Instructor 
in Pharmacology, Cornell University, Associate in 
Pharmacology and Therapeutics, and Assistant 
Clinical Professor of Medicine, Columbia Universi- 
ty; Fourth Edition, Reset; 778 pages with 81 illus- 
trations; Philadelphia and London; W. B. Saun- 
ders Company; 1937; Cloth, $6.50 net. 

This has been completely revised from the third 
edition and many new drugs are described. Among 
these are mentioned antihormones, atarbine, cora- 
nune, cyclopropane,. dilaudid, dinitrophenol, dio- 
thane, divinyl ether, histidine, mandelic acid, metra- 
vol, novatropine, pentnucleotide, prostigmine, pro- 
tamine-insulin and its zinc. compound, sulfanila- 
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—_ (prontylin), testes hormones, and other reme- 
es 


Much new information on the vitamins is includ- 
ed as well as upon the internal secretions. The toxic 
effects of various drugs on various body tissues such 
as aminopyrine on the blood, cinchophen on the 
onl and dinitrophenol on the metabolism are 

ven. 

As in the previous edition the author has kept in 
mind that his text is primarily for practicing phy- 
sicians rather than for scientists. 

The book contains 778 pages and is divided into 
three parts; part 1—devoted to general facts; part 
2—individual remedies; and part 3—prescription 
writing. 

This is a worthwhile modern book on thera- 
peutics for physicians to use to refresh their minds 
upon the subject. 


PEDIATRIC UROLOGY, Meredith F. Campbell, 
M.S., M.D., F.A.C.S., with a special section on 
Bright’s Disease in Infants and Childhood by John 
D. Lyttle, A.B.M.D.; 2 Volumes; $15 the set; Pub- 
lished August, 1937; The MacMillan Company, 60 
Fifth Avenue, New York. 

In the short space at one’s disposal it is impos- 
sible to do justice to a work of some 1100 pages that 
has taken 10 years to prepare. There is no doubt 
that such a book was needed. As stated in the 
preface, “there is no monogram today, in any lan- 
guage, which covers this broad field (pediatric 
urology)”. 

Dr. Campbell has drawn on his wide personal ex- 
perience and extensive surgery of the literature in 
the writing of this book. The result is most pleas- 
ing and adequate in every way. It will be of spe- 
cial interest to pediatricians and urologists; espe- 
cially those of the latter group who have not done 
much work on children. The numerous illustrations 
are excellent, and while the text goes into great 
detail, even into the operative technique including 
pre- and post-operative care, it is always clear. It 
was a wise move to include a section on Bright’s 
disease in children. This, with a large bibliography 
completes a most thorough work.—N. D. H. ; 


EMOTIONAL ADJUSTMENT IN MARRIAGE, 
By LeMon Clark, M.S., M.D.; Assistant in Obstet- 
rics and Gynecology, University of Illinois College 
of Medicine; The C. V. Mosby Co.; St. Louis, Mo.; 
1937; Price '$3.00. 

Every physician has felt the urge of attempting 
to educate along certain lines those patients of his 
who are embarking upon the sea of matrimony. . 
This is a book designed to be placed in the hands’ 
of young couples and it seems to be a truly sane 
and worthwhile book for such persons. There are 
13 chapters, the titles of which are as follows: Sex 
and Love, The Incidence of Sex Desire, What Is. 
Normal?, What Is Moral? Love as a Human Attri- © 
bute, Frigidity in Woman, The Honeymoon, Aiter . 
the Honeymoon, Birth Control (In Principle), Birth » 
Control (In Practice), Premarital Consultation, © 
Marriage, and Divorce. 

We believe the physicians would do well to keep — 
this book in mind and recommend it where its 
facts are needed. 


YOUR DIET AND YOUR HEALTH by Morris ' 
Fishbein, M. D.; Editor, The Journal of the Ameri- | 
can Medical Association; Editor, Hygeia, the Health 
Magazine; McGraw-Hill Book Company, Inc., New — 
York; 1937. f 

This book came from the press, August 30, 1937. 
It is divided into 26 chapters dealing with subject 
matter such’ as: calories, cost of food, hunger and 
appetite, digestion, debunking diets, peculiar schools 


|| 

of di 
erals 
dren. 
ties, 

ucts, 
lanec 
of D: 

ten. 
ed ir 
Th 
“Wh 
year’ 
in tl 
stan 
Tt 
five- 
| 
to tl 
they 
DI 
PRA 
as L 
Phy: 
sear 
orar 
sion 
pita 
Edit 
$3.5! 
D 
es a 
subj 
Sary 
phr: 
beet 
| tive 


NOVEMBER, 1937 


erals, salts, vitamins, facts about food, diets for chil- 
dren, special diets, diet and weight, food sensitivi- 
ties, diets in disease conditions, milk and milk prod- 
ucts, bread, meat, fish, vegetables, fruits, miscel- 
laneous foods, and conclusions. Being from the pen 


ed in a thoroughly common sense manner. 
The dedication is to Mrs. Fishbein and reads 

“Whose culinary accomplishments in the younger 

years of my married life and whose graduate studies 


stant war between my weight and my appetite.” — 
“The chapter on food sensitivity is disposed of in 
five-pages, and it seems inadequate for a modern 
béok on diet. The book, however, is recommended 
- agpnes who wish to know more about the foods 
eat. 


DISEASES OF THE HEART—DESCRIBED FOR 
PRACTITIONERS AND STUDENTS: by’ Sir Thom- 
as Lewis, C.B.E., F.R.S., M.D., D‘Sc., LL.D., F.R.C.P.; 
Physician-in-charge of Department of Clinical Re- 
search, University College Hospital, London; Hon- 
orary Consulting Physician to the Ministers of Pen- 
sions; Consulting Physician, City of London Hos- 
pital; Fellow of University College, London; Second 
rr New York; the MacMillan Company, 1937; 

Dr. Lewis has long been a teacher on heart diseas- 
es and he has striven in‘this volume “to strip my 
subject of intricacies and redundances, of unneces- 
sary technical terms, named signs, and the old trite 
phrases, for these begin to stifle medicine. It has 
been important to try to achieve a proper perspec- 
tive of values so as not to place undue weight on 


of dieting, protein, carbohydrates, fats, water, min-~ 


in this field in later years have maintained a con-. 


this or that, because its novelty attracts or because 
it has a strong personal interest. I shall not be ac- 
cused, I think, of over-emphasizing electrocardio- 
grap 

A moderately ‘careful perusal of the book indi- 
cates that it contains just the information on the 
heart that the average practitioner of medicine 
should wish to have in one volume for frequent and 
easy reference. 

The publisher has created a book that those of us 
who like to take books to bed with us, will find not 
too heavy and awkward. This would seem to be a 
real recommendation for a certain group of doctors. 
The book though is especially recommended for its 
useful reliable data. 


FUNCTIONAL ACTIVITIES OF THE PANCREAS 
AND LIVER—A Study of Objective Methods for 
the Estimation of Function Levels in Health and 
Disease, by Charles W. McClure, M.D., Gastroen- 
terologist to Fifth Medical Service, Boston City 
Hospital, and Assistant Professor of Gastroenterol- 
ogy, Boston University School of Medicine; Special 
Chapters by Tage Christiansen, M.D., Resident 
Physician Medical Department, County Hospital of 
Copenhagen, Denmark; and The late Allen W. 
Rowe, Ph. D., formerly Director of Research, Evans 
Hospital, Boston, Mass.; Foreword by Samuel Weiss, 
M.D., F.A.C.P.; 66 illustrations; Medical Auth- 
ors Publishing Co.; 12 Fifth Ave., New York, N. Y. 

It is unusual to have a book on physiology by a 
clinician with the work practically all done on pa- 
tients or other humans. The author has arrived at 
conclusions which seem to have outstanding clini- 
cal worth. The first section has to do with studies 
on pancreatic function determining the effects on 
the external secretory activity of the pancreas, of 
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the ingestion of foods and inorganic chemicals; he 
also discusses the pH and buffer values of duodenal 
contents and factors affecting external pancreatic 
stimulation, methods of functional diagnosis, clin- 
ical application of estimation of pancreas enzymic 
concentration and achylia gastrica. In the second 
section are found the studies on hepatic function 
and this includes such topics as: stimulation of flow 
of concentrated bile, origin of duodenal bile, lipid 


metabolism, disturbed liver function, and 


migraine. 
Sections 3 and 4 deal with methods and technical 


procedures. 


All physicians should read this book to be up to 


date on the liver and the pancreas. 


METHODS OF TREATMENT, by Logan Clenden- 
ing, M.D., Clinical Professor of Medicine, Medical 
Department of the University of Kansas; Attend- 
ing Physician, University of Kansas Hospitals; Con- 
sulting Physician, Kansas City General Hospital; 
Physician to St. Luke’s Hospital, Kansas City, Mo 
Chapters on special subjects by H. C. Anderson, 
M.D., Ursulla Brunner, R.N., J. B. Cowherd, M.D., 
Paul Gempel, M.D., H. P. Kuhn, M.D., Carl O. 
Rickter, M.G., F. Cc. Neff, M.D., E. H. Skinner, 
M.D., E. R. DeWeese, M.D., and O. R. Withers, 
M.D.; Sixth Edition; St. Louis; The C. V. Mosby 
Company; 1937; $10.00. 


Six editions in 13 years speaks for the popularity 
of this excellent book on treatment. 

The scheme of the book is to bring together in 
one volume various methods of treatment and 
facts thereon, which ordinarily would be found 
widely scattered. 

The contents is divided into 25 chapters—13 
chapters in part 1 and the rest in part 2. In the 
first is found drugs, diets, and various methods of 
treatment, while in the second part are the use of 
various treatments in the diseases affecting the 
various systems. 

New in this edition are mandelic acid, sulfanila- 
mide, protamine zinc and scarlet fever 
streptococci immunizing toxin. He now believes in 
the pneumothorax treatment of pulmonary tuber- 
culosis and discusses it in a most understandable 
manner. 

Both the author and the publisher: are to be 
congratulated on this book. © 


THE AVITAMINOSES, By Walter H. Eddy, 
Ph.D.; Prof. of Physiological Chemistry, Teachers 
College, Columbia University; Director, Bureau of 
Foods and Sanitation, “Good Housekeeping Mag- 
azine”, and Gilbert Dalldorf, M.D.; Pathologist to 
the Grasslands and Northern Westchester Hos- 
pitals, Westchesster County, N. Y.; The Williams 
and Wilkins Co.; Baltimore, Md.; 1937; Price $4.50. 

The vitamins have been playing such a tremen- 
dous part in diet in the last decade and there has 
been such a welter of materia! accumulating that 
all physicians should welcome a book of this type. 
The authors have searched the literature for ma- 
terial and also have drawn extensively upon their 
own experiences. The contents are divided into 2 
parts, the “Vitamins and the Avitaminoses” and 
“Methods of Assaying Vitamin Sources and of 
Studying the Avitaminoses. Vitamin Values of 
Foods”. There are 27 chapters in the first part 
dealing with the various diseases and symptoms due 
to vitamins deficiencies; and there are 3 chapters 
in the last part. 

The fact that Dr. Eddy is Professor of Physio- 
logical Chemistry at Columbia University assures 
the reliability of the text. There is probably no 
other subject before the medical world today of 


greater importance than vitamins; therefore, we 
recommend this book with considerable enthusiasm, 

The science of entomology has made rapid strides 
in advancement within the past few years in the 
extermination and control of the household termite, 

Included in the long list of public enemies are 
found the cock-roach, the water-bug, the sow-bug, 
ants, and not forgetting the scorpion, centipede, 
black widow spider, tarantula and the others 
whose presence is not welcomed in the places of 
human habitation. 

The Guaranteed Termite Control Company of 
239 North Central Avenue, Phoenix, Arizona, is 
prepared to render scientific protection or complete 
irradication as the situation warrants. Doctors, 
whose patients are anxious to secure dependable 
information on this subject, can recommend the 
services of this organization, whose manager, H. H. 
Reed, is a practical entomologist, one who really 
covets the apparently difficult task in this par- 
ticular field. 


SYNOPSIS OF GENITOURINARY DISEASES, 
by Austin I. Dodson, M. D., F. A. C. S., Richmond, 
Virginia, Professor of Genitourinary Surgery, Medi- 
cal College of Virginia; Genitourinary Surgeon to 
Crippled Children’s Hospital; Urologist to St. Eliza- 
beth’s Hospital; Urologist to St. Luke’s Hospital 
and McGuire Clinic; Second Edition; 112 illustra- 
$3.00. C. V. Mosby Company; St. Louis; 1937; 

This is another one of those small handy Mosby 
volumes encyclopedic in the facts presented, but 
easy to always have available even in one’s pocket 
or hand-bag for ready consultation on any subject 
included in the title of the book. The type and il- 
lustrations are excellent. 
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